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The Stems and Roots of Public 
Health Practice’ 


HARRY S. 


HIS is the seventy-fifth anniversary 

of the founding of the* American 
Public Health Association. The rec- 
ords indicate that on April 18, 1872, 
a group of physicians interested in public 
health matters held a morning confer- 
ence in New York City. Evidently, 
they engendered an enthusiasm among 
themselves, for they held another ses- 
sion that afternoon and laid the ground- 
work for the formal establishment of 
a public health association, national in 
scope. The Association as such came 
into existence with the adoption of 
cons ne at a meeting held in Long 
Branch, N. J., September 12 of the same 
year. 

It would be pleasant to go into these 
early events in detail, to pay tribute to 
Dr. Stephen Smith, the first president 
of the Association, and to cite the names 
and list the contributions of the Asso- 
ciation’s illustrious forebears. But of 
more practical importance than such an 
ancestral excursion is the institution of 
a search for those influences that have 
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Public York, N. Y. 
made this Association and public health 
so different in 1947 from what it was 
in 1872. One might dispose of these 
changes by saying that the American 
Public Health Association and the prac- 
tice of public health have grown with 
the times. But that is not a sufficient 
answer. The differences between then 
and now are too pronounced in both 
character and extent to be accounted 
for as mere shifting in a surface pattern. 
Their quality and quantity suggest, 
rather, that new and powerful influences 
were introduced at some one time, or 
intermittently, or continuingly, in the 
past seventy-five years. 

As a starting point in this search for 
causes and influences, it seems worth 
while to study the social conditions that 
prevailed in 1872. For whatever it may 
mean, General Grant was in the White 
House. The population of the United 
States was about 39 million. The popu- 
lation of New York City was under a 
million and a half, and Los Angeles 
numbered less than 6,000. There were 
but 38 states and only 14 of them had 
a population of over a million. The 
population concentration was 13 per- 
sons per square mile. Indian skirmishes 
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were not a thing of the past and Custer epidemic form, ‘there was a high ing. 
was yet to be massacred. Vast cattle dence of most of the ordinary human 
and farming areas were being opened _ illnesses. But because the epidemics 
up, manufacture, industry, and trans- were more dramatic and terrifying 
portation were, comparatively speaking, non-epidemic disease did not cause muh 
in their infancy, as were the giant cor- public concern. Death rates were qui 
porations and labor unions. The Fed- high as evidenced by the fact that i; 
eral Constitution was less than a hun- many of the cities in the middle of the 
dred years old, but an interpretation by century, deaths of children under op; 
force of arms, only seven years before, year of age made up 25 to 30 per cent 
suggested that a more powerful national of the total mortality, as against the 
government would exert jurisdiction in 7 per cent of today. Life expectancy 
civil matters previously considered to was about 40 years, whereas now it 
be in the sphere of the states. While is 64. 
the nation was still an agricultural one, The knowledge and _ mechanisms 
with 80 per cent of its population rural, available for the practice of public 
the cities were growing. Vast immigrant health in 1872 were comparativel 
hordes streamed into them and lived in limited. Pasteur was still preoccup.ed 
abject poverty. Social consciousness with his studies on fermentation and 
was ill-defined and society did not ex- pasteurization, and bacteriology was in 
pect government to expend its funds for an embryonic stage. There had been 
social welfare. If there was a national of course, speculation and _ individual 
concept or ideology, it was that each convictions as to the role of micr- 
man must rise and shine, and con- organisms in the causation of diseas 
versely, there was the granite-hard but the first bacteria (anthrax) had not 
philosophy that if one made no effort yet been grown in pure culture. Petten 
to rise he would most certainly not bask kofer’s XYZ doctrine on cholera ha 
in the warmth of sunshine produced by just been crystallized. Snow's essay 
others. cholera had been published in 154: 
The half century preceding the year Budd’s on typhoid fever was du 
1872 had been a time of epidemics. appear in 1874. Shattuck’s Sanitar 
Cholera had entered the United States Survey of Massachusetts had bee 
in 1832 and had been devastating in its written in 1850, but was destined 
effects. Another outbreak began in 1848 gather some nineteen years ol 
and went across the continent to Cali- dust before his recommendations were 
fornia with the Forty-niners. A third acted upon. When the Association was 
cholera epidemic flared in 1866, and a formed, the United States Marine Hos 
fourth in 1873, the last particularly pital Service had been in existence 
affecting the Mississippi Valley. Typhus some three-quarters of a century 
fever had appeared intermittently in had been put on a national basis 
our Atlantic ports as immigrants poured two years before. The first sup 
in. Yellow fever epidemics came with surgeon of that Service had just bee 
rather distressing regularity in the South appointed, and the Service's first Anny 
Atlantic and Gulf ports and occasionally Report was published the yeat 
much farther north. There were, too, Association was founded. Only 
recurring epidemics of non-exotic states had established state boards | 
diseases—smallpox, typhoid fever, diph- health, Louisiana, Massachusetts, (a!!! 
theria, meningitis, malaria, dysentery, ornia, Minnesota, Virginia. The Amer 
and others. Over and above those dis- ican Medical Association was 25 yea's 
eases that manifested themselves in old. 
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even accidents, present public health 
problems. Also, in addition to its more 
or less conventional duties, public health 
practice has found itself bearing a re- 
sponsibility in industrial hygiene, in the 
nutritional status of the public, in the 
problems of mental hygiene and psy- 
chiatry, in dentistry, and in a variet y of 
other health problems ranging from 
genetics to geriatrics. Many of these 
involve fundamental and applied re- 
search; and as this phase of public 
health progress is scrutinized, scientific 
knowledge is recognized as a tap root 
from which public health advances stem. 
In the area of social philosophy and 
political economy, the situation of today 
is also vastly different from that of 
seventy-five years ago. Government 
could not remain, as it was in earlier 
days, a vague and shadowy thing of 
which was expected only the maint 
ance of law and order and not too muc ‘b 
of that. It was inevitable, as popula- 
tion increased and as life became more 
complex, that society should exercise 
through government, a more continuing 
guidance of community affairs. And as 
communities deve loped it became ob- 
vious, even to the most individualistic 
citizen that, by putting some of his 


money in the form of taxes, into a po )] 


ilso paid into by others, he cor 

himself communal and individu 

fits that it would be difficult btain 
if he acted alone. The number and 
variety of benefits which the citizen 
manner has 


elected to procure in thi 
steadily increased and has come to in- 
clude funds for the purchase of public 
health services. But, it is to be noted 
that, whereas in 1872 such services were 
paid for and provided on a local bas 
the state and federal governments have 
now come strongly into the field, just 
how strongly, may be appreciated by 
looking at 1947 as we did 1872. Here 
is what we find: 

General Grant is no longer in the 
White House. The population is now 
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three times as great as it was then, and 
there are 44 persons per square mile. 
Los Angeles has reached and passed the 
6,000 population which it had as a goal 
in 1870. Only 14 states have popula- 
tions less than a million. The nation 
has become rich, is getting a little gray 
haired and, in some matters, is on the 
point of disillusionment. If manufac- 
ture, industry, transportation, corpora- 
tions and labor unions have not passed 
the stage of infancy, then they are re- 
markably precocious. The trend to- 
ward vesting authority in the federal 
government is no longer a gentle flow, 
but a roaring flood and, if a constitu- 
tional rock dams up the waters of fed- 
eral power, it ‘is either by-passed through 
a new channel, as by the conditioned 
grant, or is blasted out, as by the Six- 
teenth Amendment which removed the 
constitutional prohibition of direct fed- 
eral tax on citizens, except on a per 
capita basis. 

It is difficult to say whether or not 
the range of activities supported partly 
by the federal government, including 
public health services, will be continued 
indefinitely. But, as of today, and re- 
gardless of whether one approves or 
disapproves, the trend toward expansion 
of power of the federal government, the 
trend toward social legislation, and the 
vast financial resources derived from 
the income tax, have made it possible to 
extend and improve public health serv- 
ices as could not otherwise have been 
done. This being the case, one must 
recognize that social and governmental 
concepts and resources exert powerful 
influences upon public health practice, 
and in turn constitute a root from which 
public health stems. 

One must recognize, too, as a sort 
of compound root, all those elements 
that go to make up the standard of 
living of the population: communal and 
individual standards: the educational 
level; the habits of hygiene; informa- 
tion on matters of health; food reason- 
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able in amount and of proper nuty. 
tional values; wages that make the» 
things possible and encourage a bit of 
recreation rather than mental depres. 
sion from an attempt to make end 
meet. And contributing toward ily 
ensurance of this standard of living js 
the kind and amount of medical car 
available to each community and | 
each person in each community, 

There is another root of public health 
and of public health practice that js 
even more complex and to some extent 
intangible. This is the professional and 
personal quality of those practising pub- 
lic health and the wisdom and vision oj 
their leaders. Without these 
many of the other roots of public health 
would fail to develop, or would produce 
a rank growth and bitter fruit. 

And now where do we find ourselv: 
in so far as concerns the public heal! 
services that we, of this Associati 
are rendering in our several private 
public capacities? Are these ser 
good, fair, or poor? Are they adequate: 
These questions, I think, may be pari! 
answered by saying that where we hav 
public health services, they are fair | 
good. But immediately we must quali!) 
this by admitting that one-third of the 
people of the United States have no local 
public health service. We must recog: 
nize, too, that even where we have such 
services, there are more fair ones tha! 
good ones. 

But if scientific knowledge is the t 
from which stems public health pra 
tice, and if society is susceptible to pro- 
viding funds as a soil in which ths 
practice may grow, what may we ‘ 
attempts to ensure that the leaves | 
the tree shall really serve for the healing 
of the nations? No person may answe! 
this completely or without error, but ! 
venture to make certain suggestions & 
follows: 

I suggest that the Association and tha! 
we as individuals, do even more than We 
have done, to further the provision 
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nauon. 
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blic Law 725, Hospital Survey and 
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complete state coverage must 
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Federal grants to states, in 
public health work, do not at 
ensure similar state-wide devel- 
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health departments, 
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render the public health service 
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ggest that there is probable dan- 
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consider in conference with other organ- 
izations concerned. 

1 suggest that, just as the products 
of* research cannot be delivered to the 
people without proper organization of 
a sufficient number of qualified workers, 
so is it impossible for public health 
organizations to give maximum bene- 
fits to the people unless there is 
ever-increasing scientific knowledge. | 
therefore urge your continued interest 
in governmental and philanthropic sup- 
port of research: research at national, 
state, and local levels, fundamental and 
applied research, research in the labora- 
tory and in the field; 
individual research, 
ment and by voluntary health agencies; 
research fellows and fellowships. 

I suggest to some 
that neither old 
ship with a physician nor obligation to 
his political friends, constitute 
for appointing that physician as state o1 
city health officer: 
public health matters is not acquired 
through practice in a private 
sional capacity, or by having 
transiently as an officer in a 
sional association. To other 
and mayors I offer congratulations on 
the courage they have exhibited in re- 
moving public health from politics, and 
on the integrity and wisdom they have 
shown in appointing health officers. 

I suggest that to a very marked ex- 
tent public health work is 
reoriented by forces quite outside itself; 
that society is exerting ever-increasing 
pressure for new and expanding activi- 
ties that relate to the public health: 
pressures for expansion and formaliza- 
tions in mental hygiene, hospitalization, 
medical care, the hygiene of housing, 
research. Some of these undertakings 
require sound organization, wise admin- 
istration, and proper coordination with 
already existing health work and with 
each other. In all of them it is impera- 
tive that those who participate possess 
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eround 
that competence in 
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high professional qualifications. The 
demand that these things be incor- 
porated in public health programs is 
very strong, and if the public health 
agencies are unwilling to accept their 
proper share of responsibilities in these 
areas, then other agencies, possibly ill- 
suited, will attempt to meet the need. 
I suggest that neither a nostalgia for the 
simpler days of public health work nor 
a disapproval of some of the implica- 
tions in a changing social order is suffi- 
cient ground for refusing to meet this 
responsibility. In the public interest, 
a decision as to what part we shall play 
should be based upon reason and a sense 
of reality rather than upon an emo- 
tional reaction. 

I suggest that the American Public 
Health Association carry on vigorously 
its policy of working codperatively with 
other organizations interested in the 
public health; that in relationships with 
other organizations we emphasize and 
exploit areas of agreement rather than 
of disagreement. 

I suggest that this Association do all 
that it is proper for it to do to further 
the development of sound international 
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public health organization and proje: 
sional associations. 

I suggest to you that the America 
Public Health Association is rather , 
fine organization; that we owe to th 
Executive Secretary and his staff oy 
deep gratitude for the efforts and genius 
they have put into the organization 
this meeting, and for their unremitting 
attention to the Association’s opportuni- 
ties and duties. 

And now in retrospect and prospect 
it seems that we may conclude that the 
four most powerful influences that have 
shaped public health affiairs in the pas 
and which will continue to shape ther 
in the future, are advances in scientific 
knowledge, the direction taken 
economic and social evolution, 
standards of living of the populatior 
and the quality and availability of med- 
ical care and of professional 
health workers. Since the founding 
this Association, its members have 
tributed to the acquisition of 
knowledge and te its application for th 
benefit of public health. 

May our commendable qi 
enhanced as the years pass. 


Puerto Rico Invites Public Health Visitors 
February Meeting 


Dr. Guillermo Arbona, President of 
the Puerto Rico Public Health Associa- 
tion, San Juan, Puerto Rico, and Nelson 
Biaggi, Secretary, extended an invita- 
tion during the 75th Annual Meeting of 
the A.P.H.A. in Atlantic City to all 
public health workers to share in the 
meeting of the Puerto Rico Public 
Health Association called for early 


February in San Juan. It 

and expected that a team 

would attend this meeting, 

who would enjoy a vacation at | 

of the year in a tropical climate are 
vited to communicate with the A.P.H.A 
office with reference to joining 4 { 
who would go and return by 

or air. 


Hospital Relations 


e Hospital as an Instrument in a Public Health Program * 


VANE M. HOGE, M.D. 


Director, Chief, Division of Hospital Facilities, U. S. Public Health 
Service, Washington, D. C. 


more than a year has 
since the Hospital Survey 
uction Act became law. It 
issume that most health 
now familiar with the broad 
the national program, which 
gressed to the point where 
truction of hospitals and 
lth centers will soon be under 


1 tendency in most discus- 
the Act to speak of it as a 
rogram, with less emphasis on 
ince from the point of view 
health. Certainly the Act is 
development in the hos- 

For the first time, the 
vernment has assumed a 
responsibility for devel- 
spital plant capable of 
normal, peacetime needs 
people. For the first time, 
ng of hospital facilities 
of need, as demonstrated 
nsive surveys, has been 
itional policy. And while 
of federal aid in hospital 
is not new, since it has 
viously in programs of an 
iture, the present program 
vay the most comprehensive 
ken in this country. 
ent prominence of hospitals 
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in the program has no doubt been en- 
couraged by the title of the Act, and by 
the fact that the term “ hospitals” has 
been stretched, by the magic of legal 
definition, to include public health 
centers, so that the latter term is less 
often used. In the public mind, too, 
the hospital has far more emotional 
appeal than the health department. The 
soldier is more popular than the peace- 
maker, and the fireman more popular 
than the building inspector. The man 
who comes dashing to the rescue after 
the damage has begun is the hero; the 
one who prevents it from happening at 
all is merely a fussbudget. 

Nevertheless, it is the intention of 
both the Law and of its administration 
that public health facilities shall have 
an important place. To my mind, one 
of the most significant aspects of this 
program is its relationship to the field 
of public health, not only in the specific 
assistance which it provides, but also, 
and perhaps more importantly in the 
long run, in the basic concepts which it 
embodies. 

First of all, of course, the Act author- 
izes grants-in-aid to the state to assist 
in the construction of public health 
facilities. In doing so, it recognizes the 
fact that health departments can no 
longer be tucked away in the basements 
of obsolete county buildings if they are 
to do an adequate job. Second, each 
state is required to draw up an overall 
plan for the development of public 
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health facilities as well as for hospitals. 
It is true that these plans will not 
necessarily cover the areas which are 
not now served by full-time health de- 
partments. Their development, however, 
will promote codrdinated planning for 
new facilities, and, it is hoped, will also 
serve as a stimulus to the extension of 
pre sent services by calling attention to 
existing gaps and deficiencies. A modern 
facility provides strong encouragement 
for the provision of additional services. 

Over and above the immediate prac- 
tical benefits which health departments 
will derive from the Act is the implicit 
recognition of a vastly broadened con- 
cept of public health. In recogniz’ng 
the adequacy of hospital as well as 
public health facilities as a mattcr of 
public concern, in dealing with both in 
the same legislation, and in vesting the 
administration of the program in the 
federal and state public health agencies, 
Congress has demonstrated its aware- 
ness of the interdependence of preven- 
tive and curative medicine, and of the 
importance of both to the national 
welfare. 

This broadened concept is, of course, 
a logical development, in line with the 
trend of professional and public opinion. 
It is a commonplace to say that the field 
of public health has vastly expanded, 
and that the health officer of a gener- 
ation ago would scarcely recognize his 
profession today. There has been a 
great increase in the scope of preventive 
measures, and in the extent to which 
they are applied. The early diagnosis, 
isolation, and treatment of cases of 
communicable disease are recognized as 
an indispensable element in the control 
of these diseases, so that individual 
medical care, in these fields at least, has 
become accepted as a necessary function 
of health departments. The recent de- 
velopment of mass attacks on tubercu- 
losis and veneral disease, which do not 
employ the immunological approach, 
has brought health departments into in- 
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creasing contact with the 
patient, and has necessitated a closer 
working relationship with hospitals 
with private practitioners. 

Today, the chronic diseases and {hy 
degenerative conditions of later 
have largely replaced the communicab); 
diseases as our chief public health pl 
lems. As the proportion of older | 
sons in our population increases, and as 
our control of communicable disease: 
is perfected, this trend will become eve: 
more apparent. To date, we have | 
succeeded in applying mass methods 
the control of these conditions, and j 
appears probable that we shall have t 
rely, in the main, on the individu 
approach. 

Thus, the line between the field 
public health and that of individ 
hospital and medical care is growing 
more and more indistinct. Their goals 
which have always been closely relat 
are becoming more and more ident 
To an ever-increasing extent, the 
using the same methods, emp'oying ' 
same types of personnel, and using | 
same kinds of equipment. In the ir 
est of efficiency and of better ser 
closer integration of hospital 
health departments is being urged 
leaders in both fields. 

As we have noted, the Hospital 
vey and Construction Act imy 
recognizes this situation. It en 
the integration of the two fields 
tain extent, since it gives the 
agency the responsibility for plant 
facilities to both purposes 
practice, we are going one step furt! 
and encouraging the inclusion of ht 
department facilities in hospital build 
ings where this appears desirabl 
practicable. This, we hope, will ev 
ually lead to the development o! 
truly integrated type of facility w! 
can best serve the needs of public h 
today and in the future — the 
munity health center, in which pr 
tive and curative medicine ar 


serve 
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ad and unified program, de- 
serve the total health needs of 
pulation. 


| 
integration, of course, Ccan- 


ought about by a wave of the 
ve wand. The problems of in- 
particularly in view of the 
of hospitals which are privately 
led, are much varied and 
to be solved by national legis- 
by state legislation either for 
itter. These problems can best 
by voluntary working rela- 
; between the individual organi- 
and institutions concerned. 
ire amply justified, then, in 
¢ of the entire hospital survey 
truction program as a public 
measure. Our hospitals, even 
privately owned or operated by 
vernmental agencies, are essen- 
uments in any broadly con- 
blic health program. 
iccept this concept, we must 
o the responsibility for taking 
in the 
adequate hospital facili- 
or not we are directly con- 
It may 
ite, therefore, to review the 
we have found to be 
in carrying out the purposes 
\ct. 
all, there must be a careful 
the need for hospitals and 
nters in relation to the extent 
problem of medical care, the 
ents of preventive medicine, 
reservation of the health of the 
ty, the area, and the state as 
These studies are now being 
ted in all of our states and terri- 
state agencies appointed for 
rpose. An adequate study re- 
he services of experts in many 
spital administration, general 
public health, hospital archi- 
economics and finance. It a!so 
the aid of community organi- 
professional associations, and 
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official and con- 
cerned with hospital medical 
services. It involves only 
assembling of data on population, inci- 


voluntary agencies 
and 
not the 
dence and prevalence of disease, eco- 
nomic status and existing facilities, but 
also expert evaluation of the problems 
of providing adequate services. 

With the aid of the data thus assem- 
bled, the state then proceeds to develop 
a master plan for hospital and health 
center construction, to serve all areas 
and all population groups. Naturally 
such a plan will go far beyond what 
can be accomplished right away. Selec- 
tion will be necessary; and this is pro- 
vided for by the setting up of a priority 
list of projects. 

Over the past year the states have 
made remarkable progress in this direc- 
tion. As of today, more than half the 
states have evaluated their health assets 
and completed long-range plans for 
their betterment. 

The Hospital Survey and Construc- 
tion Act sets forth certain standards as 
to be 
considered adequate for planning pur- 
For the whole, the 
plan is to provide 4'4 general hospital 
beds for every 1,000 people, 5 beds in 
and 2 in 
hospitals for chronic disease. Facilities 
for tuberculosis patients are to be 
planned on the basis of 2% beds far 
each annual death from this disease, 
averaged over a period of years. One 
public health center is to be planned 
for every 30,000 people, except that 
sparsely settled states may provide one 
per 20,000. 

Tuberculosis, chronic, and mental 
disease hospitals may be planned on a 
state-wide basis. However, like general 
hospitals, in order to fulfil their mission 
they should be near the people they 
hospitals are best 
planned on an area basis, area meaning 
the logical service area of 
or proposed hospital center. In 


to the number of beds which are 


poses. State as a 


hospitals for mental disease, 


serve. General 
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base area, in which the most highly 
specialized services are available, the 
ratio will be at least 4 beds per 1,000. 
Intermediate and rural areas will plan 
for fewer beds, with the excess allowed 
allocated to the larger centers upon 
which they depend for specialized care. 
By planning hospitals according to 
areas, it is possible to incorporate 
them into a coordinated hospital sys- 
tem, through which the smaller hos- 
pitals can receive services from the 
larger institutions and refer patients to 
them when necessary. 

When the state plan is completed, 
is submitted to the Public Health 
Service, where it is reviewed for con- 
formity with the requirements of the 
Hospital Survey and Construction Act 
before approval. Once the plan has 
been approved, the state agency must 
determine which communities are ready 
and able to ahead with specific 
projects. 

If—as will probably be the 


go 


case-— 


applications are received for more hos- 
pitals than can be aided from the state’s 

allotment of federal funds, the question 
of priorities becomes of primary import- 


ance. The state plan will assign priori- 
ties to the various areas of the state, 
top priorities being given to projects 
for which the relative need is greatest, 
those in rural and low-income areas. 
As the program progresses, the states 
will Teview their plans at intervals, 
reévaluating the priorities. 

Recruitment and training of person- 
nel is another necessary technique for 
reaching our basic objectives. Our 
present hospitals are hampered by a 
lack of personnel of many kinds. The 
effective use of additional facilities will 
be sharply limited personnel 
training proceeds apace. 

Essentially, there are three lines of 
attack on this problem. First is the 
expansion of training. Second is the 
efficient utilization of the personnel we 
have. Third, and of basic importance, 


unless 
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is the question of salaries, particular] ly 
for nurses. Competent personnel cap. 
not be persuaded to enter any profes. 
sion in large numbers unless the com. 
pensation bears some relationship to the 
time, effort, and money expended 
training. These problems are, of course. 
outside of the scope of the ofiicial pro- 
gram. They are, however, vital to its 
ultimate success, and we are 
interested in discovering 
solutions. 

Another important technique in this 
program is the use of demonstrati 
and consultation. We have built up a 
staff of experts to assist the states j 
planning. Consultants have been pla: 
in the Public Health Service Dist 
Offices throughout the country. They 
are the key people whose primary fy ; 
tion is to interpret the program to th 
states and, in turn, to keep the cei 
office informed as to the needs 
problems of the states. In 
stances, they are also available to hel 
the state staff in getting its prograr 
under way. Similar assis ce 
needed within the states, and s 
provided by the state von ies 
communities. 

The central element in the structur 
—the technique which makes 
the realization of the program—is 
course, the use of federal grants-in-a 
The principle of grants-in-aid to 
states for health purposes is now ¥ 
established; it has served well in such 
programs as those for developing ¢ 
eral health services, control of venereal 
disease, and tuberculosis 
it is now being applied to ind 
hygiene, cancer control, and 
hygiene. All of these programs 
in common the purpose of stimu! 
and assisting the development of 
services by the state and commu! 
Enough funds are provided to n 
worth while for the states to partic] 
The states, however, provide enough 
the financial support so that they retain 


actively 


eilective 


n 


some 


cont! 


havi 


¢ 


peration with it. 
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responsibility and the ulti- 
rol. Local responsibility is 
ince the actual work must be 
state and in the community, 
familiar with local needs and 


ital program involves grants- 
’ for survey and 
tivities, and for 
million dollars is 

e Act for surveys, the money 
tted according to population. 
iction, $75,000,000 a year is 
These 


according to a 


wo purposes 
construc- 
author- 


for a 5 year period. 
allocated 
hich gives larger amounts per 
the lower-income states. In 
federal funds may be used 
only one-third of the total 
ther words, each federal dol- 
be matched by two dollars 
Thus, if Congress 
the maximum amount for the 
period, the federal funds would 
to $375,000,000. When fully 
| by non-federal funds, the total 
ivailable for construction would 
5,000,000. 

of directly appropriating 
construction, the appropria- 
the current fiscal year sets 
arrangement which makes 
ivailable for the first year 
tion. This arrangement per- 
blic Health Service to enter 
act for each approved pro- 
contract becomes a federal 
the funds are then 

| by Congress. 
ed for health education, in 
lest sense, has been apparent 
t this discussion, and there- 
ld be given separate considera- 
ne of our fundamental tech- 
for developing the hospital 


sources. 


\jor part of the health educa- 
gram will be carried on either 
the state agency or in close 
The Washington 
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office works to some extent with news- 
papers and magazines, and develops 
cooperative programs with other gov- 
ernment agencies and national organiza- 
tions. but its chief concern is to assist 
the states and communities in develop- 
ing their own programs, geared to local 
and timed for maximum efiec- 
tiveness. 

Health education in the hospital pro- 


needs 


served definite 


it must be directed to the 


has objectives. 
First of all, 


general public, showing them the value 


of hospitals and, in many cases, how to 


organize and obtain them. 
State and local health departments, pro- 


organiza- 


to 


fessional associations, Civic 
tions, and community leaders occupy 
key positions in this work. 

Another purpose of health education 
is to persuade people to make use of 


hospital facilities. Many of us today 


forget that the tradition of the pest- 
house lingers on in the minds of many 


people. They regard the hospital as a 
place in which to die, and therefore to 
be avoided. Education and experience 
will be necessary to this. 
Another goal of this program is to pro- 
mote planning for: hospitals in rural 
areas where the need is greatest. And 
still another point concerns the general 
practitioner. The now critical short- 
age of doctors in rural areas must in- 
evitably become still more « ritical unless 
and until 
which they can properly carry on their 
practice. 

Research is the 
techniques which must be used in a 
continuing program such as this. We 
must seek better methods of determin- 
We must develop 
hospitals and 


correct 


facilities are provided in 


another of basic 


ing hospital needs 
better ways of building 
of operating them. We must improve 
our methods of training personnel. We 
must develop better methods of financ- 
ing hospitals and health services. We 
must seek to integrate research activi- 
ties in all phases of hospital planning 


: 
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and to make this information available 
without delay. 

Then, there is the technique of legis- 
lation. When public funds are ex- 
pended and when the public welfare 
is affected, laws and regulations are 
necessary to protect: the public interest. 
In addition to the basic Act, much state 
legislation has been required to permit 
participation in the program. Such 
legislation must be wisely and carefully 
drawn up if it is to achieve its purposes. 

Codperation with nonofficial agencies 
is another cardinal principle in the 
hospital program. In framing the basic 
law, Congress sought and weighed the 
views of organizations and individuals 
with wide experience in all aspects of 
the problems involved. In drawing up 
the regulations, the Surgeon General 
was assisted by an 8 member Federal 
Hospital Council, and by an advisory 
committee composed of 40 expert con- 
sultants. councils 
have been set up by the states them- 
Many nonofficial agencies are 
represented on both the national and 
state advisory committees. 

A final technique which must be used 
by any group conducting a long-term 
program, is that, of periodic review and 
self-evaluation. The Federal Hospital 
Council meets with the Surgeon General 
at intervals for this purpose. In the 
District Offices of the Service, and in 
the state agencies, the program will be 


Similar advisory 


selves. 


reviewed each year before budgets and 
plans are submitted. 

As you have seen, these techniques 
are somewhat arbitrarily defined. They 
could be further subdivided and re- 
shuffled in various ways. Nevertheless, 
all of them are essential 
our primary 
simply to build hospitals and health 
centers, but to plan, build, and organize 
them for maximum effectiveness in im- 


if we are to 


achieve objective—not 
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proving the health of the people in 
every community in the nation. 

As I remarked at the outset, the pro. 
gram is now in its second year of oper. 
ation. The survey and planning phay 
to which the first year was devoted, \; 
now drawing to a close. Several pre- 
liminary applications for grants for 
the construction of individual projects 
have already been received; and com. 
plete applications, ready for final ap. 
proval, will arrive very shortly. Thy 
actual construction work should be 
under way in some areas before 
end of the year. 

Once the state plan is approved, t! 
way is cleared for action. What |} 
pens from there on is primarily 
pendent on local initiative. Speci 
community must be stud 
community support must be obtain 
detailed plans must be worked out | 
and 
finance both 


needs 


meet local needs: 
must be 
sponsor's share of construction 


and the total cost of maintenance 


arrangeme 
made to 


operation. 

Now in closing I should like to « 
phasize that this program opens \ 
vast new field in public health. | 
the hospital construction and licensur 
programs are new and greatly differ 
from traditional public health activities 
Thus, successful administration will 
quire new concepts, new skills, and ! 
approaches. Hospitals from their 
ginning have grown up in the tradit 
of community service and aul 
These traditions cannot and sh 
be broken. Rather the official age! 
must learn to work within them. Onct 
hospitals are convinced that governm 
is their friend and servant and n 
master, the way will be open for effective 
coéperation. Only through effect 
operation of all concerned can ‘ 
of adequate health services be achit 


a 
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Hospital Planning in New York State * 


JOHN J. BOURKE, M.D., M.P.H., F.A.P.H.A. 


utive Director, New York State Joint Hospital Survey and Planning 
Commission, Albany, N. Y. 


report of the Commission on 
ital Care, Hospital Care in the 
5," emphasizes the fact that 
Situation 1s never Static. 
in treatment methods, 
of new technical equip- 
advances in medical science 
ntinuous alertness in hospital 
Che development of an eco- 
effective and coordinated hos- 
ram demands ceaseless study 
various medical, hospital and 
rvice interests. 
p of experts on hospital care 
find little 
in mapping out a broad and 
plan for an 


however, to be real- 


ed activities would 


sive hospital 
ped area; 
state hospital planning agency 
ve considerable attention to the 
ents which may have preceded 
ent planning stage, especially 
developments usually repre- 
ng interests and aims, both 
ind vested. 
of the multiplicity of inter- 
duals, professions and groups 
tate and community levels, hos- 
ning in New York State has 
inized in a democratic manner 
lor full participation of these 
terests in state, regional, and 


conferences.” 


Officers Section 


sociation at the 
tlantic City, N. J 


ORGANIZATION ON THE STATE LEVEL 
The new Federal Hospital Survey 
and Construction Act the 
need, and requires a single state au- 
thority for hospital survey and plan- 
ning purposes. Unlike a majority of 
the states, where the departments of 
health have been the 
state authority, New York State has 
appointed the Joint Hospital Survey and 
Planning Commission, composed of the 
State Commissioners of Health, Social 
Welfare and Mental Hygiene, with a 
member of the familiar 
with hospital administration and health 


recognizes 


designated as 


Legislature, 
problems, serving in an advisory capac- 


ity. 
cause, in addition to the Department 
of Health, the Departments of Mental 


Hygiene and Social Welfare have con- 


This has seemed advisable be- 


siderable responsibility for the adminis- 
tration of services related to the hos- 
pital field. 

The regularly monthly 
meetings of the Hospital Planning Com- 


scheduled 


mission have been productive and have 
made it possible to avoid difficulties and 
misunderstandings which might have 
arisen had _ the 


placed in any one state department.” In 


responsibility been 
working 
have been with the 
post-war public works planning activi- 


addition, close relationships 


maintained state 
ties throughout the planning period.* 
A State Advisory Council of 25 
members, appointed by the Governor 
to assist the includes 
representatives of the hospital trustees 


Commission, 
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and superintendents, rural and urban 
physicians and nurses, the medical 
schools, public health and public wel- 
fare officials, Blue Cross Plans, agri- 
culture, labor, and industry. Urban 
and rural, public and voluntary, and 
religious interests are also included. 

PLANNING ON THE REGIONAL AND 
LOCAL LEVEL 

In 1946, the New York State Com- 
mission to Formulate a Long Range 
Health Program’ recommended a re- 
gional approach for hospital planning 
in New York State, as a result of its 
own studies, the proposals of Mountin, 
Pennell, and Hoge in 1945,° studies of 
the Planning Committee of the Medical 
Society of the State of New York 
(1945),* conferences with the deans of 
medical schools, and experiences in this 
country and in England. The specific 
boundaries for the 6 provisional hos- 
pital planning regions and their sub- 
divisions were determined on the basis 
of location of facilities, population dis- 
tributions, marketing practices, and 
other factors. The regions, which 
include 6 to 16 counties and popula- 
tions ranging from 850,000 to 1,500,000 
persons, each have a focal point or 
primary center with at least one medi- 
cal school and one teaching-type hos- 
pital. Each region is further subdivided 
into a primary or base area, secondary 
or intermediate areas, and rural areas. 

Ideally, political boundaries should 
be disregarded in the development of 
such hospital service areas but, from a 
practical viewpoint, it was necessary 
to adopt county lines as boundaries 
of these areas for statistical and 
legal reasons, among others. However, 
county lines should not and will not 
influence or restrict the flow of patients 
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establishment, operation, support 
use of hospitals. This brought 
state-wide survey and planning io 
pitals closer to the local communi 
and provided an opportunity for | 
individuals to participate in the 
development of plans. 

At each of these meetings, comy 
people in the hospital and relat 
presented their problems and 
points. Their subjects included ai 
praisal of state and local res; 
ties, the aims of federal and sta‘. 
lation and the opportunities for 
financing and planning. 
cussion of the content and scope of 
proposed hospital survey; of the 
lems of meeting hospital needs in rur 
areas, small cities and the pr 
centers; 
community hospitals and the 
urban hospitals; of the influence of 5! 
Cross and Blue Shield Plans on hos 
service; of the role of the med 
schools and teaching hospitals 
coordinated hospital program; 
relationship between hospital, 
health and public welfare servic 
of the opportunities of sound 
on a regional basis. 

Each of the preliminary regi 
ferences elected a Regional H 
Survey and Planning Council ai 
nated a secretary, competent 
pital administration, to serv 
state-reimbursement consultant 
It is interesting to note that t! 
men selected for 5 of the 6 Reg 
Councils are prominent business 

These Councils, and their « 
committees (established in 194 
continued to serve in the complet 
the hospital survey and in the devel 
ment of the master plan for New \ 
State. 


There was dis- 


of the relationships between 


the sspital 


seeking hospital care. 

Consistent with this approach, con- 
ferences were arranged in each of the 
6 regions to include representatives of 
the many agencies concerned with the 


To avoid duplication, 
Council of Greater New 
has been actively engaged it hospi 
planning for the City of New York 
since 1938, was designated as the clear- 


HosPITAL RELATIONS 


se for the state work in New 
ty, with the state subsidizing 
n of its pay roll. Similarly, the 
Hospital Commission has _ co- 
d with the Council of Rochester 
Hospitals which has under- 
regional hospital plan under 
nwealth Fund auspices. 
the regional plan of organi- 
is seemed a desirable device: 
provide a decentralized method 
leting the hospital survey, (2) 
n the survey findings to the 
(3) to appraise existing local 
acilities, (4) to secure regional 
ndations on need for addi- 
spital facilities and for de- 
system of priorities to guide 
ation of federal grants-in-aid, 
void expensive duplication of 
(6) to utilize the 4 medical 
titutions outside New York 
proving facilities for medical, 
health and nursing education, 
to develop a codrdinated hos- 
n for each region and, there- 
the state. 


HE STATE-WIDE SURVEY 
me modification, primarily 
n of the financial section, the 
f Information, developed and 
nded by the Commission on 
Care, was utilized in securing 
rmation from all of the 

n New York State. 

what unique procedure was 
securing the field data from 
il hospitals. A competent 
lmipistrator, selected from 
and the inter- 
pital service areas of each 
with the individual hospital 
dents within his service area 
ite the completion of the inven- 
lule. Subsequently, each of 
esentatives reviewed his com- 
dules with the secretary of 
nal council so that the latter 
scertain the accuracy of the 


each of 


reports and be informed as to the 
structural organization and service de- 
tails of each of the hospitals in his 
region. The schedules were then edited 
and reconciled with existing state 
records by the Hospital Planning Com- 
mission and sent to the American Hos- 
pital Association for coding, punch card 
preparation and preliminary tabulations. 

By having local individuals partici- 
pate in the fact gathering, the executive 
committees of the various regional 
councils were better able to classify 
their facilities as suitable or unsuitable 
and to make recommendations for new 
hospitals, expansion of existing hos- 
pitals, and replacement of obsolete 
plants. 


PLANNING STAGE 
The staff of the State Hospital Plan- 
ning Commission assembled, with the 


help of the several departments con- 
cerned, information covering vital sta- 
tistics, social, economic and other factors 
for each of the hospital service areas. 
These data were then made available to 
each of the regional councils to guide 
them in the development of local 


‘plans. 


Utilizing the birth-death ratio for- 
mula,*® it was possible to estimate the 
general hospital beds needed to accom- 
However, it was 
formula for 


modate peak loads. 
not possible to develop a 
the allocation of general hospital beds 
from rural and areas to 
the primary and hospital 
Therefore, in determining allo- 
cations, the 
those of residence of patients treated 
at the individual hospitals, as reported 
in the hospital survey, together with 
social, educational, and economic data 
which might have an effect upon the 
establishment and growth of hospitals. 
With this information before them, the 
regional councils then and 
revised the estimates prepared by the 
state agency. 


intermediate 
Sect nd 
centers. 


factors considered were 


discussed 
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Caution was exercised in appraising 3. That formal working relationships 
hospitals as to suitability or unsuit- affiliations between rural and small urban hos. 

pitals and the secondary hospital centers ang 
ability for long-range planning. Con- primary teaching-type hospitals are i 
ferences of the staff of the Hospital as desirable for the provision of special d 
Planning Commission, the area directors nostic, consultative, and treatment servi 
and hospital inspectors of the State De- where needed, and for the encouragcmen 
partment of Social Welfare, and the a and oe education pro 

1at chronic disease hospital 
regional secretaries made preliminary gould be provided as an integral 
appraisals. In these evaluations all wing of general hospitals 
existing hospitals, or portions thereof, 5. That specialty hosp:tals, such 
nose and throat hospitals, should 
veloped independently but shouk 


part 


were considered unsuitable if they 
presented definite fire hazards, were 
obsolete structures or were housed in 
non-fire-resistive converted dwellings. 


couraged as a service of the 
and not established as separate 


In certain instances, hospitals were The regional councils gener 
classified as unsuitable because of their agreed that these principles sh 
very small size which made them un- considered in the allocation of state 
economical to operate and difficult to federal funds and that, in develo 
staff. However, in some instances project priorities for federal g ants 
where these smaller hospitals were of aid, consideration should be giv 
sound construction, it was recommended _ the degree of local need, degree of 
that they expand to at least 50 beds. pancy of existing hospitals, 
These appraisals of acceptability were type and quality of community ser 
then reviewed by the executive commit- to be rendered. 
tees of the respective regional councils. The eventual master hospital 

Keeping in mind the locally planned for the state will be reviewed 
hospital projects, the regional councils revised by the Regional and S 
formulated recommendations for the vyjsory Councils before final 
state agency as to the size and, in some_ by the State Hospital Planning ‘ 
instances, the location of new hospitals,- mission. 
the expansion of certain hospitals, and The local appraisals of exist 
the replacement of all or part of obso- pitals and recommendations f 
lete and small plants. tional facilities made by th 

In addition, the regional executive councils could not have becn 
committees adopted resolutions em- and promulgated _ satisfactoril 
bodying a number of broad principles central state agency alone—n 
for regional and state-wide planning, jt have been practical or expe 
such as: do so. 


1. That. except in rare, isolated geographical During the coming months 
situations, the min‘mum size for rural and communities which are eplant 
small urban community a neral he spitals pitals and related projec ts wil 
should be set at 50 beds. The minimum size 
for new general hospitals in the primary 
centers should be 150 beds, and in the sec : , — 
ondary centers 100 beds local problems will arise. The 


competent and understanding 
from the regional councils 


That plans should provide for closer be solved so as best to meet 
working relationships between full-time public of the area. Thev should be 
health departments and general hospitals and, . 
where possible and desirable, arrangements 
should be made for housing health departments ee 
in or adjacent to general hospitals. of care and accessibility, at th 


so as to codrdinate community intt 


and resources and to insure high qual) 
lowest 


HosPITAL 


mpatible with the service to be 


\L HOSPITAL AND HEALTH 
PLANNING 

nterest in more adequate rural 
and health has in- 
onsiderably during the past 
a half in New York State. It 
imulated by the Governor's 
ff liberalization for state aid 
for the establishment of 
Ith departments and* by the 
of federal grants-in-aid and 


rvic Cs 


for construction of hospitals, 
rs and related facilities 
est has been further 
Regional Hospital Survey 
and by 


stimu- 
ning Conferences 
farm meetings sponsored by 
Service and farm 
ns during 1946, in which the 
Hospital y and Planning 
mn and the State Department 
Ith participated. 
of this local interest 
ith and hospital planning, the 
State Department of Health 


Extension 


survey 


result in 


int committee with 
Hospital Planning 
he development of 


pital public 


and 
rural 


Commis- 
compre- 

health 
counties. Counties 
0 population may 
iid of 50 per ce nt of 


litures toward capital costs 
ral hospitals and health 
toward the 


Suc h hos- 


| 50 per cent 

of 
Furthermore, since the Federal 
Construction Act 
ke funds available for one-third 
construction costs of approved 
aid funds 
remaining cost, or one-third of 


nerating deficit 


Survey and 


ind state absorb 

it is possible for rural coun- 
establish a county state-aided 
| by raising only one-third of 
| cost from local sources. This 


an excellent opportunity for 
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coordinating the services of the hos- 
pital, the county laboratory, and the 
county department of health. 

To date, t3 rural counties 
that surveys be 
plans suggested by the state for the 


have re- 


quested made and 
development of comprehensive health 
and hospital services in thei respective 
areas. In each instance the formal re- 


quest must emanate from the county 
ol 
further rec 
lutions be 


me di al 


board supervisors 
mmended 
received 

interested 


society and « 
groups. 

CHRONK ARI 
With the aging of our 
increasingly 


DISEASE 
population, it 
is becoming 
prevent 
chological, 


important to 
and lessen the physical, 


psy 
ray 
nany 


and economic 
and the 
demonstrations of 


iges 


sor ial, 
of chronic illness: with 
recent and dramati 
the potentialities of rehabilitation, this 
task can well be one of hope, not the 
despair of the past. Yet, throughout 
the nation, as in New York State, there 
is a growing realization that the present 
facilities for the care of the chronically 
ill are inadequate 

To alleviate this situation, the Hos- 
ission intends to 


program 


pital Planning Comm 
implement the comprehensi 
for improving-the care of 

ally ill the i 
mended to the 

this year (1947 
State Commission to Formulate 
Range Health The 
proposals inherent in this program are: 


( h f ni - 
in rece 
New York 
a Long 
major 


vy the 


Program.” 


1. The provisior 
program lor 
of tubercu 


establishment of 


out a 
exclusive 
The 
hospital center in each | ¢ 
state, providing diagnostic, treatment 
ing and research facilities, to serve as a referral 
and consultation Whenever feasible 
the center should operate in conjunction with 
a general hospital and a medical school 
3. The bulk of the hospital care for 


center 


the 


i 
\ 
| 
( 
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chronically ill should be provided in wings, losis which is making a detailed evalyg. 


wards or floors of general hospitals or in tion of all tuberculosis hospital facilities 
contiguous buildings. Such general hospitals 


should have formal affiliation with the regional 
chronic disease hospital centers. HEALTH CENTERS 
4. All medical and related institutions Perhaps the most pertinent develop- 
caring for the chronically ill should be re- ment in health center planning in New 
quired to meet minimum standards of facili- York State, and one that has met with 
ee care formulated and published by the i. acceptance in the rural areas, has 
5. The expense of care and rehabilitation of been the recommendation « that space 
chronically ill persons unable to pay therefor for a health center facility to house the 
in general hospitals and related institutions full-time county health depar t 
by the should be provided in each of the county 
. Services fo > care of ally ‘ 
ill in their should be state-aided hospitals planned for rural 
viding home bedside nursing care and house- 4Feas. It should be noted that, because 
keeping aides. of the geographic characteristics of New 
York State, the Commission does not 
MENTAL DISEASE CARE generally recommend the establishn 
The scope of the planning for the of small community health center 
care of the mentally ill in New York treatment facilities, except in 
State is illustrated by the fact that isolated areas, and even in thess 
improvements and expansion of the vocates that the centers be 
state mental hospitals, as part of the with larger general hospitals. 
State Post-war Public Works Planning With the provision of state 
Program, will aggregate over $96,000,- cities of 50,000 population or 
000, including the construction of cen- full-time health departments, there w 
tral medical and surgical units at the undoubtedly be increasing interest 
larger hospitals. These units will the development of health center 
make possible complete physical and house these urban departments. Th 
psychiatric studies of newly admitted require considerable study by the 
patients as a basis for screening, classi- Department of Health and the H 
fication, scientifically determining their Planning Commission. Unfortu 
prognoses and assessing their potentiali- however, the full development 
ties for rehabilitation. In addition, latter program will probably be « 
there is considerable state-wide interest because of the need to utilize init 
in developing psychiatric units at volun- eral funds to relieve the acute 
tary general hospitals for short-term of general hospital beds. 
care and study. 


} 


AN INTEGRATED HOSPITAI 
TUBERCULOSIS HOSPITAL The American Medical As 
PLANNING in codperation with the U. 

With the exception of the metropoli- Health Service, has taken a forw 
tan New York City and Buffalo areas, constructive step toward furthering th 
the problem of needed tuberculosis beds development of a coordinated 

‘is one of redistribution of facilities system in preparing a short 

rather than of new construction. It is hensive, yet concise pamphlet 
believed that this inadequacy can be Extension of Medical Car 
overcome readily through the new state Better Health for All Americar 

aid available to local tuberculosis hos- distribution to all physicians 

pitals, especially because of the new and sents the mechanism by whic! ; 
competent state committee on tubercu- ordinated hospital system might wors 


4 


at 
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it means to the doctor. It 


the two basic principles in- 


a codrdinated hospital plan 
adequate facilities, namely: 


flow of professional personnel 


W 


services from the large hos- 
small hospital,” and (2) 
of patients, specimens and 


m the small to the large 


system would consist of four 


the medical center, the 


pitals, the community hos- 


i 


| in rural and isolated sections, 


unl 


ty clinics. The core of the 


he medical center, would be a 
nnected with a medical school 
ld have complete teaching, re- 


and treatment facili- 
encircling district hospitals, 


beds, would similarly have 


zed services in most of the 
but not complete teaching and 


n 


facilities. The smaller com- 


pitals, of 50 to 100 beds, 


1 


the district hospitals for 
service and, when neces- 


ld refer patients to them. The 


linic would be a consulta- 
with beds only for emer- 
In addition, it is suggested 
health offices be housed in 


tals proper, thus integrating 


and curative medicine more 


t be stressed too emphatically 
1 coordinated hospital system 


nvaluable to all practising phy- 


pecially those in rural areas 


th 


cities. They would benefit 


research and postgraduate con- 


medical center and the 
of consultation services. 


nts, therefore, would be more 


tr 


onize local hospitals rather 

to the larger, more distant 

ww often the case. 
ipproach that has been 


York State, whose master 


ng developed by the many 


individuals and agencies, both public 
and private, interested in the problem. 
It should serve as a flexible guide to 
local communities in developing better 
hospital and health services. 
However, the task is not 
construction of facilities 
immediate problems and oth« 
foreseen, are sure to arise 
the planning for general 
raised fiscal pre blems 
and conferences, especial 
their increasing operating 
patient-day costs. In 
creasing attention must be given to the 
establishment of hospital standards and 
the procurement and supervision of 
medical, nursing, and other personnel. 
The speed with which the aims of the 
master plan are accomplished will de- 
pend on the interest and zeal of the 
public, the full support and codperation 
of the medical profession and hospital 
authorities and their willingness to work 
harmoniously with voluntary and gov- 
ernmental agencies. The prog 
being planned with full ap 
local needs. Flexibility 
been a prominent feat 
should, therefore, be m« 
our co-planners and 
visaged facilities—the local citizens. 
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Finland Needs Technical Books 


Arthur E. Morgan of the American 
Friends Service Committee makes the 
following plea in behalf of the Helsinki 
Institute of Technology. 

During the war, Finland’s excellent 
and keenly scientific minded Technical 
Institute (Teknillinen Korkeakoulu) 
was bombed and totally destroyed. On 


a recent trip to Finland for the Ameri- 


can Friends Service Committee, Dr. 
Martti Levon, Director of the Institute, 
said he would welcome gifts of scien- 
tific and technical books and periodicals 


from America. The lack of technical 


library facilities is a very serious handi 
cap in the Finns’ remarkable efforts fo: 
recovery. 

It would be a practical act of friend 
ship to a nation that holds America it 
high regard if Americans should con- 
tribute technical 
periodicals to this library. 
should be marked for the Institut 
Technology, Helsinki, and sent tf 
Legation of Finland, 2144 Wyomir 
Avenue, N.E., Washington, D. C. 1! 
Finnish Minister, Dr. K. T. Jutila, w 
arrange for shipments to Finland. 


JOOKS 
Suc h 


good 
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[he Hospital Planning and Licensing Programs in Indiana * 


L. E. BURNEY, M.D., F.A.P.H.A., aANbD 
MARTHA O’MALLEY, M.D., F.A.P.H.A. 


Health Commissioner, Indiana State Board of Health; and Director of the 
Division of Hospital and Institutional Services, Indiana State Board of 
Health, Indianapolis, Ind. 


OSPITAL survey, planning, inspec- 
n, and licensing constitute new 
endeavor for most health de- 
[wo acts passed by the 
ndiana General Assembly re- 
the above functions enabled 

ina State Board of Health to 
spital planning and licensing 

in advance of many othe 
We believe that the methods 
he problems encountered, and the 
to date may be of interest and 
of some assistance to other 
which have assumed similar 


realized from the beginning that 
he hospital planning and_ the 
g programs would bring the State 
{ Health into a new relationship 
rofessional groups, particularly 
idministrators, physicians, den- 

nd nurses. Therefore, the advice 
istance of such groups were 
ind secured in the organization 
evelopment of these programs. The 
of these associations have been 
roughly informed on the devel- 
of the programs in the various 


the first steps taken prepara- 
the survey of hospitals and health 
was to meet with the representa- 


Officer 
lation at the 


tives of the hospital, medical, dental, 


and nursing associations. At this 


meeting it was recommended that six 
regional meetings be held and that mem- 
bers and officials of the organizations 
concerned attend. These meetings served 
to acquaint such individuals with the 
purpose and scope of the survey and 
afforded an opportunity to discuss the 
survey form prepared by the Commis 
sion on Hospital Care entitled ‘“* Sched- 
ules of Information.” ‘The survey torm 
was mailed to all hospitals and related 
institutions during September, 1945, and 
the completed forms were received by 
March 1, 1946. As was to be « xpected, 
our staff members made many field 
trips in connection with the tompletion 
of the survey forms These were 1 
viewed before being sent the Com 
mission on Hospital Care for tabulation. 

Following the tabulation of the com- 
pleted schedules, a tentative hospital 
plan, based on the formulae proposed 
by the Commission on Hospital Care, 
was developed with the assistance of an 
Advisory Hospital and Health Center 
Planning Council This Council was 
appointed by the Governor to work with 
the State Board of Health in the devel- 
opment of the state hospital plan. The 
membership of this council is composed 
of the following: 

i Commissioner, Chairman 
Representing the India State Medical 


Association 
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Representing the Indiana State Nurses’ quirements. Fortunately, it is 
Association the center of the state.) 
Representing the Indiana Hospital Associa- . Intermediate hospital areas sha 
tion 2 hospitals that meet requirements 
Representing the Indiana State Dental lent to those established by 
Association ican College of Surgeons or t 
Representing the Indiana Pharmaceutical on Medical Education and H 
Association the American Medical Associat 
Representing Consumer Groups shall maintain high quality { 
Agriculture personnel for providing spec 
Labor ices in the fields of internal 
Industry surgery, obstetrics, pediatrics 
Representing the Indiana Society of Archi- and throat, dentistry, radiology 
tects, A.L.A oratory, and shall provid 
Federal Advisory Hospital Committee courses for interns or residents. Ir 
Indiana members) tion, plans will be made to of 
Director of the Indiana Economic Council future, specialized services in 
Director of the Indiana Department of diseases, tuberculosis, commur 
Public Welfare eases, and psychiatry. The bas 
will provide postgraduate 
Total. opportunities for professional! 
in the area. 
The development of a tentative state 
hospital and health center plan enabled 
the council and the State Board of passer was chosen tecemes 
Health to work out the principles to be ceivable that a facility of 25 | 
followed in preparing the final plan. increase to a 50, bed hospital 
When the federal regulations* were Plan for allotment of hospital 
received early this year, we adapted our 
previously developed tentative hospital Ficure 1 
plan to these regulations. The federal 
regulations required only minimum 
standards, thus allowing us flexibility in 
planning to meet the particular needs of 
our state. Figure 1 shows in a diagram- 


various categories. 


matic manner Indiana’s proposed co- 
ordinated hospital plan. 

The principles followed in the devel- 
opment of our State Hospital plan 
were as follows: 


1. The development of a coérdinated hospital 
system on a voluntary basis. 

a. The base hospital shall include a teaching 
hospital of a medical school approved 
by the American Medical Association’s 
Council on Medical Education and 
Hospitals. This requirement will provide 
quality services in the various mcd cal 


specialties and will make available con- 
sultation service and postgraduate edu 
for professional 
and rural hospitals 

nlv one center in Ind ana 
liana University Medical Center 


lis—which meets these re 


| 
Q © 
= NAR 
| 
A 
+O 
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--1- 
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1 hospital beds are allotted on and base areas 
‘the federal regulations and he spitals 
1U proposed by the Commis- >. One-third 
Hospital Care This, in Indiana, planned as 
s approximately 5 beds per 1,000 base general 
se area, 4.5 in intermediate two-thirds are 
1,000 in local or rural with 


Community clinics or Tubercuk 
are planned within a 
rvice area, with a pro- termediate 


per 1,000 population All additional 


disease beds per 1 OO planned as 
illotted as follows: 1.5 
pulation to be con- 


La 


local (rural) general ulosis hos] 
remaining beds— nonacceptable 
over 2 per 1,000 popula- other than tho 


e constructed in intermediate base areas, ar 


FIGURE 2 
List of Areas in Priority ‘A’ Group 
Hospital Milesete Aree Rank* 


Commenity Gererel 
Heoepital Need 


Perry 46-50 84 


Washington Salem 30-35 
Scott 
Lagrange 


Lagrange 
Knox 
Danville 
Winamac 
Tipton 
Greenfiolé 
Veedersburg 
Warren Willlamsport 
Ruch Rushville 
Whitley Columbia City 


Warrick Boonville 
Spencer 
wen Spencer 
Dearborn Lawrenceburg 
hio 


Jasper Rensselaer 
Newton 
Randolph Winchester 
Hamilton Noblesville 
Vincennes 
Jasper Lees (ban 26% 
Linton 
New Albany 
Clark 
Crawford 
marrison 
Noble Kendallville 
erburgh Evansville 
sey 


ged in inverse order. Areas needing financial agsistanc 
es are arrang 


h the area w 
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n t medial« na 
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— 
Ne. 
R-2 85 
' 
R-6 ‘ 30-26 ™ 
R- 6 0 
R-4 6 69 
2 7 0 48 
R-14 10 33 
R-54 11 0 29 
R-20 13 0 16-19 $1 
v 13 70 
R.19 i4 46 
65 
27 
R. 4 43 
a4 24 
R-23 77 
69 
2 
ha ehig 
ler this hea are t ij! be know Seve hos 
e e ma be ated tm each areca desig ed 
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tuberculosis and mental units, provided the Government of the United States i 
trained medical, nursing, and other Pro- the construction or improvement of 
fessional personnel are available to staff 
rae public and other nonprofit hospitals ang 
Public health centers with administrative 0 accept and disburse federal funds 
offices for public health personnel are Carry out this work. Therefore the hos. 
provided. These administrative units pital construction and the plannis ' 
will be developed wherever possible in) rograms come under the administrative 
connection with hospitals or health 
direction and supervision of the Stat 
centers. Where this is not possible, 
separate facilities may be planned. Board of Health. he Division 
The priority for federal grants-in-aid for Hospital and Institutional Services 
hospital construction® was established which was created June 1, 194¢ 
for every hospital service area in the responsible for administering the hospi- 
state on the basis of relative need for 4 . 

tal and health center plan, resw 
hospital services. A second factor to be 
introduced to differentiate the relative V©YI§ hospitals and health <enters, and 
need of areas that do not have any {or developing, in cooperation with t] 
existing hospitals was the distance from licensing council, the hospital licensing 
neighboring general hospitals of 50 or . at: 

rhe Bureau of Sanitary Engineering 


separate areas where the relative need ? 
is responsible for supervising the « 


was practically the same was the area’s 
efiective buying power in relation to Struction part of the hospital prog 


that of the state. (See Figure 2 on for making site surveys, and for 
“A” priorty group.) inspection of hospitals in regard 

Indiana’s hospital and health center compliance with the environmental 
plan, incorporating the above principles, tation clauses of the general regulat 
was approved by the planning council for hospitals.’ In addition, person 


and by the State Board of Health early from the Division of Health Educat 
in May, 1947. The plan was then and the branch offices of the State B 
presented to the executive committee of of Health are participating in pron 
the Indiana Medical Association, to a_ the educational aspects of the progr 
joint meeting of the licensing council and_ Realizing that an extensive educatior 
the Indiana Hospital Association, and program is required to disseminate 
to the Indiana Nurses’ Association. It formation and to bring concerted eff 
was approved in principle by these to bear on local problems, a works 
groups. In addition, the plan was pre- conference for health education perso! 
sented to the State and Component nel was held in June of this yea' 
Officers of the State Dental Association, Figure 3 presents the functional orga! 
to the Indiana Public Health Associa- ization of the State Board of Healt! 
tion, and to the Indiana Economic showing the relationship of the var 
Council. A description of the plan was activities in the hospital program. 
published in approximately four hundred The Division of Health Edu 
newspapers throughout the state. A and the branch offices of the State 
public hearing on the plan was held on Board of Health, working with the Divi- 
June 9, 1947. There was no expressed sion of Hospital and Institutional Serv 
opposition from either the professional ices, have disseminated to local areas 
or the lay groups. The Surgeon Gen- information in regard to the state he 
‘ral of the U. S. Public Health Service tal and health center plan. They have 
approved our plan in July. encouraged local communities to st 
Indiana’s 1947 General Assembly _ their public health and hospital pr 
enacted legislation® authorizing the in order to effect an organiz 
State Board of Health to codperate with meet their needs. Our health edu 
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Ficure 3 


RELATIONSHIP OF HOSPITAL PROORAM 


ADVISORY HOSPITAL AND 
HEALTH CENTER PLANNING 


_ DEASTRIAL 


ad CSRASES 


working with local hospital boards _ istrators, 1 physician, | nurse, a member 
n developing and carrying out educa- of the State Department of Public 
| programs to acquaint the public Welfare, and a member of the State 
the services offered by hospitals Board of Health. The membership, 
the interrelationship of hospitals the term of office, and the functions of 
public health programs. Rural the council are specified in the licensing 
lical care committees throughout the act. This is in contrast with the plan- 
- are vitally interested in planning ning council which is appointed by an 
ite hospital facilities for people Executive Order. The licensing council 
the rural areas. has no direct responsibility for the state 
believed that the hospital and hospital and health center plan. Only 
ith center plan can be promoted one person, the Director of the Depart- 
gh the hospital licensing program. ment of Public Welfare, is a member of 
\s required under the Federal Survey both councils. No difficulty has been 
Construction Program, an annual encountered in having separate councils 
of the hospital facilities will be carrying out the planning and licensing 
it the time of the annual inspec- phases of the hospital programs. Since 
of the hospitals for licensure. we have relied so heavily upon both 
\n act passed by the 1945 General groups, this arrangement has proved to 
\ssembly provides that the regulating be very advantageous. It would have 
d licensing of hospitals shall be admin- been difficult for one group to have 
d by the State Board of Health assumed dual responsibilities; also, 
the assistance of a council. This wider representation in the health field 

| consists of 4 hospital admin- is achieved by this method. 
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Upon review and approval of the In hospitals of over 25 beds, meetings 
council, licenses are issued by the State are arranged between the hospital staj 
Board of Health. If, after investigation and our consultants. These meeting 
and a hearing, the council finds that a _ are held after the inspection of the hos. 
license should not be granted, the appli- _pitals for the following reasons: 
cant is so notified. The decision of the 
council on this matter is final. 1. To discuss any noncompliance 

The general regulations for hospitals, 

2. ork out jointly plans for com 
promulgated under the hospital licensing with the regulations. ' 
act, became effective May 3, 1946. 3. To discuss the application of the pr 
There are 41 specific regulations under sions of the state hospital and health o 
the four general headings of administra- plan to the individual hospital. 
tion, building and construction, environ- 4. To anower any questions that 

_—" fies of the hospital staffs may have in reg 
mental sanitation, and specialized hos- the licensing or hospital construction | 
pitals and specialized services. 

Inspections or surveys of hospitals Those of us who have been working 
are made by a physician, a hospital with the hospital planning and licensing 
consultant nurse, and a sanitary engi- programs in Indiana feel that they hav 
neer. All hospitals are also studied by definite possibilities for improving | 
the fire marshal. In addition, consulta- health as well as hospital facilities 
tion services are provided to hospitals Indiana communities. We expect to 
in general administration, business an increase in the practice of preven’ 
administration, nutrition, pharmacy, and medicine in Indiana in the next few 
statistics. It has not been possible, due to years through the provision of 
the limited staff, to inspect all hospitals nostic and consultation units in hos, 
prior to the issuing of licenses. Detailed for the care of ambulatory patient 
inspection of hospitals under 25 beds believe that the working relation 
have been made. established between our staff an 

Following the study of hospitals, personnel engaged in_ hospital 
complete reports of findings—including istration will result in more efi 
the degree of compliance with regu’a-_ public health and hospital prog: 
tions—are made to the council. The In conclusion, it is our belief 
hospital administrator is invited to meet hospital planning and _ licensing 
with the council when there is a ques- grams are proper functions of a he 
tion of compliance with the regulations. agency. The administration of 
The administrator is informed before activities has proved to be a 
the scheduled meeting in regard to any stimulating experience in Indiana 
regulations with which he has not com- 
plied. He is further advised that the eee ee 
council will wish to know his plans for Hospital Sur henge tony: <4 101, Act 
compliance with the regulations before Indiana General Assembly, 1945. _ 

Hospital Licensing and Regulatin 
taking action on his application for a 4... 346 Acts of the Indiana General Ass 
license to operate a hospital. 3. Regulations under Section 622 o! 

Administrators and owners of institu- alth 

u ealth Service 
to appear before the licensing council 


A 


} 


to express their viewpoints. To date, 
the action of the licensing council has 
not been contested in the application 
of the licensing act. 


Law 7 79th Congress, | S. Gove 
0 

6. Hospital Sur and =Construct 

17 Act { the Indiona Gener 1A 

7. General Regulations for 

Board of Health, 194¢ 
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Hospital Services in Saskatchewan * 


FREDERICK D. MOTT, M.D., F.A.P.H.A. 


Chairman, Saskatchewan Health Services Planning Commission, 
Regina, Saskatchewan, Canada 


NE of the great problems in hospi- 
planning has always been that 
viding services in areas where 
ire unable to maintain hospitals. 
gone a long way toward over- 
this difficulty in Saskatchewan, 
facilities are being planned and 
| as part of a general health 
which includes compulsory 
| care insurance for virtually the 
population. 
gh spreading costs, such a sys- 
only means that care is provided 
isis of individual need, rather 
icity to pay, but it also means 
tals can be located where they 
d, because there is payment 
case and because the cost of 
ng a particular hospital does 
solely on the people whom it 


contend that health insurance 
iwait great expansion of hospital 
ind greatly increased numbers 
workers. In Saskatchewan, 
of a prepayment plan 
hospital development, while 
{ the planning agency, through 
| over the quality of serv- 
rcised, assures emphasis on 
f care, and prevents the in- 

n from becoming a payment 
unrelated to broader health 


stence 


vince in which we are working 


re the Health Officers Section of 
Health Association at the Seventy- 
ting in Atlantic City, N. J., Oc- 


out this coordinated program is typically 
rural, with*a comparatively small num- 
ber of people, most of whom live on 
farms and in little communities scat- 
tered over a vast The whole 
province of Saskatchewan is almost as 
large as Texas, but most of the people 
live in the southern half of the province, 
in an area as large as New Jersey, New 
York, and all the New England states 
combined. This southern part of Sas- 
katchewan, which has a_ population 
density of less than seven persons per 
square mile, is for the most part wheat- 
growing and ranching country, essen- 
tially similar to the Great Plains states, 

Eighty per cent of our 840, 
live in communities of less than 2,500. 
Only two states, North Dakota and 
Mississippi, are more rural. There are 
only four centers in the province with 
more than 10,000 people; our largest 
city has a population of 60,000. 

In this rural situation, fundamental 
social and economic factors, 


area. 


OO people 


in combina- 
tion with the character of local govern- 
ment, have had the 
development of health services. 

There is only one level of local gov- 
ernment in the province, 
level, county organization never having 
developed in Western Canada. In addi- 
tion to the cities, towns, and villages, 
which organized y, the 
farming districts are divided into more 
than 300 self-governing rural municipali- 
ties. These are typically 18 miles 
square, following a geometric pattern 
laid down by early surveyors, and 


marked effect on 


the munk p il 


are separately, 
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ordinarily having populations of from 
1,500 to 2,000. 

For a generation, the municipal unit 
has been fundamental, not only in the 
organization of basic public health 
services, but in collective provision for 
medical and hospital care. An illustra- 
tion of this is the well known “ muni- 
cipal doctor” plan, a system of 
prepayment on a municipal basis which 
has extended medical care to rural areas 
where it would otherwise have been un- 
obtainable. Under this tax-supported 
system, service is ordinarily provided to 
all residents by a general practitioner 
on salary. 

Experience in solving their immediate 
medical care problems through direct 
action of this kind has been highly sig- 
nificant in creating among our rural 
people not only an awareness of their 
medical care needs but a demand that 
broad solutions be worked out by gov- 
ernment as rapidly as possible. 

Less we'l known than the “ municipal 
doctor” plan, but equally important in 
the development of provincial services, 
is the Union Hospital system. Union 
Hospital Districts are groups of muni- 
cipalities—towns, villages, and rural 
municipalities—which have joined to- 
gether to establish a spec ial local 
authority for the purpose of erecting 
and maintaining a hospital. During 
thirty years of development, the Union 
Hospital has become the predominant 
type of hospital in the province. In the 
larger towns and cities, there are muni- 
cipally owned hospitals serving the whole 
community. 

Half of the people in the province tax 
themselves to provide hospital facilities. 
Until the beginning of this year, when 
the provincial hospitalization plan went 
into effect, many areas also made pro- 
vision for hospital care for their 
residents. 

The present organization for the 
administration of health services in the 
province incorporates within its struc- 


ture provision for further development 
of many of the services previously estab. 
lished by local communities. 

The provincial health program jg 
administered by two agencies of govern. 
ment, the Department of Public Health 
and the Health Services Planning Com- 
mission, the directors of which are both 
responsible to the Minister of Publi 
Health. 

The Department of Public Health is 
responsible for developing and admin- 
istering a range of public health services 
similar to those falling within the juris- 
diction of state departments of healt 
In addition, the entire program 
mental health is administered by the 
department, including institutional car 
Worthy of special note among the func- 
tions of the Department of Publ 
Health are the activities in the field 
cancer control. Provision has been mad 
for case finding and treatment at publ 
expense. Moreover, the department 
conducts an air ambulance service which 
has demonstrated its value in making 
the best medical care available to pe 
sons in isolated areas. 

The Health Services Planning Com- 
mission is responsible for the | 
and development of health facilities 
medical care services. This includes t 
elaboration of a provincial plan | 
development of hospital facilities 
the administration of laws and reg 
tions governing hospital standard 
administration of the provin e-wid 
supported program of hospital servi 
supervision of development of n 
care services administered by 
regions and municipalities; and 
istration of medical care for 
receiving public assistance. 

We have found that the close ‘ 
ordination of functions of both the 
department and the commission Is —_ 
tial in the development of services ane 
facilities. An important point © 
codrdination is the health region, the 


local jurisdiction established for te 
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nent of both preventive and 


Lic services. 
fining areas to be covered by 
regions, as well as in planning 
elopment of hospital facilities, 
use is being made of the natural 
rea. A thorough study of the 
, the distribution of its popula- 
communications, and natural 
ies, has resulted in a clearly 
picture of the distribution of 
ireas and trading centers. These 
re being chosen as sites for 
nd diagnostic facilities, as well 
s for the development of pre- 
nctions, to assure accessibility 
dents of the area. The hospital 
ind the public health district 
have common boundaries. 
ealth region is composed of a 
of these districts grouped with 
to major trading centers. 
t services, a more extensive 
of diagnostic facilities, and the 
ition for the administration of 
ve services in the region, are 
cated at the regional centers. 
closely with the health 
} each region is a regional board, 
rves as the board of health and 
the board of directors for any 
rogram of medical care which 
developed. The regional boards 
ted. on the basis of population 
t health councils which con- 
representatives from all muni- 
in the area. ‘ 
ition of the functions of our 
on and the Department of 
Health in health region develop- 
effected by use of a common 
of Regional Health Services. 
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facilities being incorporated in hospitals 
or developed in close relationship to 
them. Moreover, to an increasing extent, 
physicians’ offices are being provided in 
district as well as outpost hospitals. We 
think that district hospitals can provide 
a base for supplying local practitioners 
with facilities and equipment essential 
to the modern practice of medicine, that 
regional centers should provide special- 
ist and consultant services to the local 
doctors through development of group 
practice units, and that these regional 
groups in turn should depend for con- 
sultation and the opportunity for referral 
upon our two larger urban medical 
centers. 

In our second largest city, Saskatoon, 
construction is starting on bed 
University Hospital. It is to be associ- 
ated with the College of Medicine, which 
is being extended from a basic science 
course to a full 4 year course. Our 
whole pattern of regionalization of hos- 
pitals and health services is being built 
around the concept of a central teaching 
institution which in countless ways will 
raise standards throughout the province. 

The principle of an integrated system 
has been fundamental to our thinking 
as we have attempted to guide hospital 
construction. 

There are 4,286 beds in 


a 550 


non-federal 
general hospitals in Saskatchewan, or 
almost 5 beds per 1,000 population. 
Because our population is widely scat- 
tered, a large number of small institu- 
will 


tions have and it 


probably continue to be necessary for 


developed, 


us to have good facilities in a few in- 
stitutions with less than, say, 25 beds. 
Some of these, as now, will come within 


the category of maternity homes, or 
“ doctors’ workshops.” 

While there are many small institu- 
tions today, their total bed capacity is 
not great. If we eliminate our institu- 
tions with fewer than 15 beds, we still 
have 3,771 beds or 4.5 per 1,000 popu- 
lation. Distribution across the province 


division is responsible both for 
health and medical care develop- 

ts in the regions. There is already 
e of the value of such coérdina- 
District activities in the various 
of the preventive program are 

‘ based on district hospital centers 
er possible, with health center 
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is somewhat uneven, but the lowest ratio 
in any region is 3.5 beds per 1,000. 

Most of these institutions are admin- 
istered by public authorities. The idea 
of municipal governments providing 
hospitals only for the indigent has never 
had the same acceptance in Canada as 
in the United States and Great Britain. 
All of our Saskatchewan hospitals serve 
the general population. The importance 
of public administration of hospitals 
varies in different parts of Canada: in 
the West it is the basic pattern, in 
Saskatchewan it is most important of 
all. 

Out of 66 hospitals with 15 beds or 
more, 37 are administered by union 
hospital boards, 8 by other municipal 
authorities, 16 by religious orders, and 
only 5 by lay voluntary boards. With 
the encouragement of the Health Serv- 
ices Planning Commission, there has 
been a sharp increase in the population 
and area by union 
hospitals. The number of such hospi- 
tals has more than doubled during the 
past two years. 

The combination of union hospital 
development, provincial grants and loans 
for hospital construction for the past 
three years, and the general demand for 
additional facilities, has resulted in a 
substantial increase hospital accom- 
modation. In addition to the 4,286 
beds actually in use, there are 867 under 
construction and 1,014 more in the 
stage. When these facilities 
are completed, will have beds 
per 1,000 population, exclusive those 
in tuberculosis, mental, and federal in- 
stitutions. This ratio, which includes 
chronic disease facilities being developed 
amply 
highly 


coverage served 


planning 
we 


4.3 
ol 


we feel, 
our 


in general hospitals, is, 
justified and realistic in 
rural province. 

One of the principal factors leading 
to the demand for expanded hospital 
facilities is the existence of our hospital 
care insurance plan. This program, the 
operation of which is a major admin- 
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istrative function of the Health Services 


Planning Commission, has been in 
since January 1, 1947. 

It covers about 93 per cent « 
provincial population, or over 
quarters of a million people. 


exempt from payment, their taxes 


paid by the agencies -responsible 


their maintenance. The Plan 
everybody except those already 
vided for by federal or provincia 


effect 


f the 


three- 
Public 


assistance cases receive benefits but are 


being 


grams for special groups or special 


conditions. Participation is com; 
except in the remote areas of 


North where a few thousand tran 


and fishermen are being includ.d 
voluntary basis. 


The Hospital Services Plan is fina1 


by an annual personal tax of 
capita, with a family maximun 
The tax is collected through about 
municipal offices, a commissi 
paid for the service. Payments 

in a special fund to reimburse h 
on the basis of approved accounts 
fund is supplemented from gener 
vincial revenue, to the _ exter 
approximately 40 per cent of t 
cost of the program, the $5 pers 
making up 60 per cent. 

Benefits provided under the 
include public ward or minimal 
modation, general nursing caré 
operating and delivery rooms 
drugs and medicines in general | 
a range of ‘special services 
x-ray and laboratory exan 
radium treatments and 
The extra cost of private or set 
accommodation paid by th 
The important limitatior 
service is the 
treatments. 

There is no limit on the iength 
in Saskatchewan hospitals, 
necessity being the sole criteri 
is no restriction on the choice « 


physi 


most 


exclusion of out 


tal, payments being made to app! 


hospitals anywhere in the world. 


How- 


rh 
Far 


HosPITAL RELATIONS 


ents for care outside the 

ire on what amounts to an 

sis, and cover only 60 days 
any year. 

nths of opera- 

was paid to 

in settlement 


ts per month. 


racteristic OI voiuntary 


limited benefits and 


hospitals are made on 


inclusive rates determined 

a schedule of points for 
relative adequacy of their 
The number of points 

institution is determinéd 

on of Hospital Planning 
nistration by means of 
I spection. 

has shown that payments 
the basis of their 
been closely re- 


vitals on 


ive not 


With the la 


inevi 


a lequate 
was 


tp 
SYSTE 


sh yuld 


f a revised payment 

s. In the meantime, hospitals 
ill institutions—with legiti- 
ng defici are receiving 
payments. 

of financial statements has 


tated by the development of 
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It has been possible for us to guide 
hospitals in relating their purchase of 
equipment to actual needs. However, 


lack of funds, associated wit! 


two-thirds of those 

by the federal or 
country. While we 

a lack of funds, and ar 

tain the principle 
responsibility for capital ¢ 


ceneral 

persuasion is accomplishing a grt 

in the direction of our overall objectives. 
It is hard to overestimate 

of the prepayment plan in our prograt 

of developing a network of functionally 

related institutions. Not only does the 

insurance plan make the nt 

provision for maintaining | 

fosters the improvement of 


it supplies us with a cont 


tay and diagnosis | 
tion, the distribution 
relative need for ad 
and the 
existing facilities. 


regions, 


} 


A good illustration of the use to which 
data from the hospitalization plan are 
put in our hospital planning may be 
found in our study of long-stay cases. 
Hospitals are required to file reports on 
all cases hospitalized for more than 3 
weeks. These reports, which give social 
and economic data as well as information 


ry uniform accounting system 
eral hospitals in the province. 
nt system of payment has un- 
y led to improvement in 
facilities and services, 91 
ns having increased their point 
ts since the beginning of the 


the com- 
piete absence oO! Ilé il rt, nas 
made it essential for s to limit our 
OrantS lor Nnospitai eq Cases 
| 
a In Ol greatest need. 
iyment per Case Nas been Iimuar Col leratl with 
average length of stay respect to grants for ! truc- 
This represents about tion Making a compa i 
| ( iys pel ] Ca] isl Wilh 
n innua ly. Sureiv a inager the H i a i 
re of real need than the struction Act, r pl constr 
‘ — } } 
t of operating individual 
‘ } ‘ ‘ pon @ 
data respecting hos 
ment sm should _ be Our statistics of hospit still 
H yvever, Studies are now ina qimel iry Stave 
1 BE result in the make possible a con vince- 
ind characte! of h spital ser enetn 
of charos the 
| 
ency use ol 


1544 AMERICAN JOURNAL 
as to sickness, provide us with material 
for studying the need for facilities for 
the chronically ill. This information is 
also an essential element in the co- 
ordination of our program with social 
welfare services. 

The pattern for the development of 
hospital services in Saskatchewan is 
already well established. 

Many problems remain unsolved. The 
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most pressing of these relate to the im. 
provement of standards of service. 
personnel training, and the development 
of a satisfactory method of payment 
But we are confident that we have estab. 
lished a sound basis for planning, which 
would have been impossible without ful] 
acceptance of the principle of spreading 
the costs of hospital care across the en- 
tire community. 


1948 American Medical Directory 


The 18th edition of the American 
Medical Directory is in preparation by 
the American Medical Association. 
About November 15, a Directory Card 
was mailed to every physician in the 
United States, its dependencies, and 
Canada, requesting the information to 
be used in the new Directory. It asks 
that physicians fill out and return these 
cards promptly even though no change 


the 
and 


has occurred in any of 
of information requested 
though a similar card has been sent 
recently. 

Physicians who have not received 
of these information cards should writ 
immediately to the Directory Depart 
ment of the American Medical Associa- 
tion, North Dearborn Street 
Chicago. 
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Comparative Epidemiology of Poliomy- 
elitis in Certain California Cities’ 


W. McD. HAMMON, M.D., Dr.P.H. 


School of Public Health and the George Williams Hooper Foundation for 
ul Research, University of California, Berkeley and San Francisco, Calif. 


HILE studying the epidemiology _ types, it was considered that in all prob- 
poliomyelitis and encephalitis ability differential diagnosis had not 
field in certain of the western been unusually complicated, and that 
the author became impressed by morbidity reporting had not been un- 
irent excessive rates for polio- usually unreliable. All these cities had 
in Kern County, California, in had city health departments with full- 
to those in certain other coun-_ time staff, recording poliomyelitis since 
the same and adjacent states. 1920. Thus, from 1920 to 1945, records 
it appeared to be impractical were available for examination. 
e even relatively accurate com- An attempt has been made to demon- 
because of the difficulties en- strate whether recorded differences in 
d in the differential diagnosis poliomyelitis mortality and morbidity 
yelitis and encephalitis in the are real or only apparent; if real, to 
Joaquin Valley (Kern County, analyze the differences in an attempt to 
i) and because of obviously shed further light on the epidemiology 
eporting in certain other counties. of the disease. 
was made therefore, for other Since the four urban areas under con- 
table study areas with apparent sideration are sufficiently familiar to 
es in rates. Los Angeles and most members of this audience, little 
rancisco, from a superficial exam- description will be offered. San Fran- 
nd common “reputation” ap- cisco, Oakland, and Berkeley are in 
to be suitable for contrast. The “northern” California (north of the 
Berkeley area near San Fran- Tehachapi range). San Francisco lies 
| San Diego, relatively close to on a peninsula bounded on the west by 
\ngeles, were selected to be included the Pacific Ocean, on the north by the 
tudy because, though each was Golden Gate Strait, and on the east by 
e city primarily selected, marked San Francisco Bay. A range of low 
differences existed. Human hills extending from north to south 
tis of the Western equine and _ divides the city. The bay separates 
type had not been recognized San Francisco from Oakland and Berk- 
tring in any of these cities. In  eley to the east, by a distance of about 
ence of encephalitis of these 7 miles. Oakland and Berkeley are 
contiguous. The hills of San Francisco 
partially shelter the East Bay cities 
from the ocean breeze and from the 
in Atlantic City, N. J., Oc banks of fog that frequently form over 
the ocean and drift over San Francisco. 
Los Angeles, about four hundred miles 
[1545] 
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to the south, lies slightly (10 to 15 Variation from mean minimum 
miles) inland, while San Diego, approxi- maximums in the same month 
mately 100 miles south of Los Ange les, and day changes) are greatest 
is built directly on the coast about San Angeles. The months of high 
Diego Bay. mer temperature are either Ju 
Differences in, the mean maximum August in both southern cities, 
and minimum monthly mper: mean for August over a period 
Char , where the years is the higher in both area 
. temperatures in the northern 
all instances for the periods shown, | slightly later. 
made from near the Che northern cities, it may 
\ observed, have a distinctly « 
Mean maximum temperatures in the mate. San Francisco, by the 
summer are highest in Los Ange'es, but the plateaus on 
it will be noted that the mean minimums through October) 
in the same months are highest in San. change from winter to summer 
Diego. The mean monthly temperature noted to have a much more ever 
during summer (not charted) is two to than any of the other cities. 
three degrees higher in Los Angeles it is quite commonly stated 
than in San Diego. It may also be Francisco has neither summer 
noted that the extremes between summer ter. The seasonal changes are d 
and winter temperatures are greater in more distinct in the East Bay. 
Los Angeles than in San Diego and San The age distribution of the 
Francisco, but the swings are about the tion below twenty years of age, | 
same as those of Oakland and Berkeley. the war, was quite similar in all 


1 


Maximum and Minimum Mean Monthly Temperatures 
1925-1929 


— 


Frank 


| Diago | | Angeles | 
sitll 
WM 
\ | j 
a \ Ba 
| \ \ / \ 
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POLIOMYELITIS 


ind after the war the changes 
uniform. San Diego for ex- 
wed an increase in the age 
19 «San Diego Naval Sta- 
le the population in this age 
eased in all other areas. 
urban communities contain 
bers of orientals and smaller 
of Negroes than do most 
es, but in no city does the 
pulation exceed 3 per cent, 
) population 5 per cent. The 
ties contain a higher popula- 
Mexican, Hawaiian, and 
peoples than do those of the 
no exact figures have been 
these. 
Francisco and Los Angeles 
al teaching material for 
schools. Thus, physicians 
standard of medical, diag- 
men, and an interest in 
n disease reporting Berkeley 
a school of public health, 
previously, and has for 
in the University of 
an active Department of 
Health, and a Department of 
Health Nursing, each with med- 
rofessional faculty partly de- 
the East Bay cities. San 
t a medical center for civil- 


co- 


had, 


in important naval medical 
Navy's influence on civilian 
vever, is difficult to evaluate. 
ban areas conform to the 
requirements for polio- 
Until 1927, only 
were reportable; from 
+ non-paralytic cases in the 
paralytic patient were in- 
since 1934, all cases of 
have been reportable. 
this study col- 
the files of the California 
irtment of Public Health 
kind codperation of Miss 
of the Division of 
ible Diseases. Cases and 
reallocated their 


} 


in 


were 


stevens 


e been to 
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place of usual residence, so that rates 
are not increased in the medical centers 
by importation of cases from rural and 
other nearby urban areas. 
reported as having occurred within the 
city limits are included. Army 
Navy cases and deaths have been com- 
pletely excluded since information for 
reallocation could not be obtained 


Only cases 


and 


Be- 
lation 
data available for 1945 (used for mak- 
ing estimates 1941 to 194 
cluded a large Naval population, the 


cause for San Diego the only p 


from in- 
rates for San Diego in these years must 
be assumed to be low. 


MORTALITY 
In Table 1 may be found the 
tality rates per 1( | 
years for the four areas 1920-1 
Table 2 the 
the same period. 
that San Diego 
median me 
and, in 
Angeles, 


mor- 
opulation by 
45, and 
in means and med for 
It will 

the onest 


mortality 


ans 


has 
rates 
Los 


and an 


descending order, are 
Oakland-Berkeley, 
Francisco. The difference between the 
first (San Diego) the last (San 
Francisco) is over twofold in the means, 
and threefold in the medians. As pointed 
out above, San Diego rates have been 


ng Navy 


and 


and 


somewhat by ex 


so that the differences 


reduced 
deaths, 


even vreater than shown. 
of 


reporting 


this cause can be cor 


completeness 
i 

from 
relatively the same in all of 
the diag 


and since 
mvelitis usually 


pre 


rates 
true reflection of p li 
MORBIDITY 
Median and Means for Total 
When the median mor! 
(Tables 1 


period of 26 


Peri 
dity rates 
ined for the 
years it is noted that the 
cities hold the same order as for mor- 
tality, San Diego highest and San Fran- 


and 2) are exan 


may ve 
sim tive 
Ol aeatns 
ered to b 
e citl 
latal poilo- 
marsents the least diffi- 
Gears ¢} } 
culty oO! an‘ ype ol e, thes 
ait 
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TABLE 1 


Morbidity and Mortality Rates per 100,000 Population* in Four Urban Area 
by Years, 1920-1945 


City 
Oakland-Berkeley 
Morb Mort. 
0.37 0.4 
3 
0 


UMNO] 


oO: 


5 
5 
> 
7 
4 
4 
g 


cisco lowest, the latter with a rate less the median is certainly the bette: 
than half of the former. Los Angeles tering constant. : 
has the highest mean rate (11.9 as com- Since San Diego has the highes 
pared with 9.5 for San Diego), but tality rate, and might be expect 
when the annual rates are examined have the least complete reporting 
(Table 1) the one rate of approximately morbidity because it lacks the 
96 per 100,000 for the epidemic of 1934 tage of a medical teaching cent 
in Los Angeles is obviously responsible its rates are reduced more than t 
for the elevated mean. By way of con- of other cities by excluding Navy cas 
trast, San Diego’s highest rate for the it is quite possible that it actually 
period was 30 in 1943. In such a case a mean rate as high, or higher than t! 
of Los Angeles. 
If we tentatively accept these 
Taste 2 for mortality and morbidity si 
Mean and Median Morbidity and Mortality S40 Diego and Los Angeles t 
Rates per 100,000 Population in Four most from poliomyelitis, and in 
Urban Areas, 1920-19+4 place the northern cities with 5a! Fran- 
cisco showing less than Oakland-be 
keley, it becomes of epidem log! 
interest to make as many comparis 
eres the available data permit, 


Oakland-Berkeley 


San Francisco 0 F 5 the same time to examine care! 
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I San Franci un Di 
Year Vorl Mort Mort Vort Mort 
1920 2 1.0 6.72 
1921 2.76 1.1 1.6 
1 2.75 ) 0.2 3.57 
192 5.3 7 i+ 72 cee 5.56 2 
1924 58 8 6 0.4 25 15.6 
1925 20 ) 12.46 1.6 96 6 18.45 4 
1926 4.56 8 70 0.2 17 6 7.27 
1927 13.67 15.76 2.0 40 l 16.95 4 
1928 3.69 1.2 1.82 0.5 56 5 5.51 
1929 ) 1.1 1.77 0.2 3.40 6 6.72 
1930 32 45 3.3 37.04 4.6 6.83 6 17.57 
1931 $7 ).6 5.68 1.6 3.53 5 2.63 
1932 3.64 0.¢ 2.68 0.9 2.70 5 1.91 
1933 2.88 + 0.95 0.5 1.08 : 11.04 
1934 9¢ 7 2.3 19.40 2.2 40.21 | 8 13.17 
1935 l 6 1.5 2.68 3.20 0.57 
1936 7.50 6 1.74 0.3 3.45 0.5 5 
1937 1.40 1.0 3.63 ).6 6.60 1.6 25.81 
1938 62 0.6 1.31 12 
1939 11.7 1.6 ».40 l 15.66 
1940 8.11 1.0 1.42 ).3 2.32 0 3.94 
1941 12 1.08 0.98 ( 4 
194 74 1.84 0 14.45 
1943 Z S4 2.9 70 4 25.98 
1944 4.42 >.11 4.383 
1945 8.64 5 10.88 0.5 2 0 l 4.4 
Mean 11.9 Bed 6.5 8 8.4 ) 
Median 5.4 8 2.52 + 3.42 | 6.14 
* Post-censal estimates 
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CHART 2 


ANNUAL TOTAL YEARLY RATES PER 


any differences. that would 
populations incomparable. In 
the latter, the differences in 
minority population groups 
t above, would hardly explain 
irent large differences in rates 
tween the northern and southern 


Trends 


validity of figures over a period 
15 years could be questioned 
of the possibility that during 
short period of time not enough 
years for one or more cities 


included. Such a city might 
perienced its epidemics in a 
different cycle. Table 1 and 
showing the annual rates for 
reveal that, as a whole, all four 


100,000 POPULATION FOR FOUR URBAN AREAS 


epidemic 
34. 19 


San Diego, however, expe- 


cities experienced the same 
cycles, 1925, 1927, 1930, 1! 39, 
and 1943. 
rienced less sharp outbreaks 
. and had one extt 


in 1937. Occasionally it had two years in 


(nevera rate 
above 30) a outbreak 
succession with rates above 10. Such en- 
demic rates were not typical of the 
other cities. San Oak- 
land-Berkeley had of 
approximately 37 and 40 respectively, 
and San Francisco had only one other 
year with a rate as high as 20, and 
frequently had rates of less than 1. San 
Diego and Los Angeles each had only 
one year with a rate below 1. 

The general trends of both mortality 
and morbidity for the for 
the 26 years (Table 1) have been similar 
to those for the United States in gen- 


Francisco and 


maximal rates 


four areas 
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eral’ and for Massachusetts.* Getting 
and Rubenstein have discussed these 
recently. Since the findings are similar 
for each study area, discussion will not 
be extended. 


Seasonal Pattern— 

Next, the monthly occurrence of re- 
ported infections has been examined. 
Cases, rates, and per cent distribution 
by month were tabulated for each year. 
Summaries of these for the 26 years are 
shown in Tables 3, 4, and 5 and in 
Charts 3 and 4. The seasonal distribution 
of the numbers and per cent of cases as 
shown in Table 3 and the mean monthly 
rates in Chart 3 give only the pattern 
of numbers, influenced predominently 
by one or two epidemic years. For 
example, in the epidemic of 1934 in 
Los Angeles, a very unusual one in many 
respects, there were 534 cases (41.17 
per cent of the total, or a rate of 39.56) 
in the month of June alone. This 
warps the peak of cases and mean of 
rates (Chart 3) to June, for the whole 
26 years. Oakland-Berkeley, similarly, 
by the epidemic of 1934 has an appar- 
ent peak in June. Nevertheless, when 


CuHart 3 


MEAN MONTHLY RATES PER 100,000 FOR 
PERIOD 1920-1945 FOR FOUR URBAN AREAS 


J00000 POPULATION 


PER 


RATE 


we examine Table 4 for the mean ané 
median of the per cent distribution } 
months for the period of years, 
Chart 4 for the median of the mont) 
rates, August appears to be the mont 
most frequently showing the peal 
cidence of disease in both Los Ang 
and San Diego. Examined in thi 
way, San Francisco shows a later peak 
(October), while Oakland-Berkek 
despite its geographical proxi 
and a great daily intermingling « 
lations with San Francisco, 
double peak by these three 
[highest in July, next highest 
tober, by mean and median of | 
distribution (Table 4) and hig 
October with secondary peak i 
by median of rates (Table 5 an 
4)]}. 

When monthly mean maxim 
perature peaks are compared 
median monthly rates for the 
and northern cities (Chart 
observed that the peaks for 
rates are directly related to th 
of highest monthly mean n 
temperatures—onset of largest 
of cases occurring one month a! 
peak temperature. 

Through the late winter and 
months neither the medians of 1 
rates (Table 5) nor the mediar 
per cent distribution by month 
4) can serve for comparison of 
the cities, for no cases occurred 
of the winter months during m 


resulting in medians of O. It 
thus appear at first, that persi 
infection throughout the late w 
spring was a peculiar charact 
Los Angeles only, whose mé¢ 
appear in the tables. This, h 


probably only a factor of its 
population with increased op} 
for a few cases to be recognized 
each winter month: for, on ex 
the mean per cent distributio1 
4) it will be noted that both O 
Berkeley and San Francisco exct 
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TABLe 3 
r and Per cent of Cases by Month of Onset in Four Urban Areas, 


Number of Cases 


San Los Oakiland- San Fran- 
Diego Angeles Berkeley cisco 
16 
g 


16 


woe on & 


TABLE 4 


Median of Annual Per cent Distribution of Cases by Month of Onset in 


> 


Four Urban Areas, 1920-1945 


Mean 


Los Oakland- San Fran San 
Angeles Berkeley cise Dicgo 
59 
91 


TABLE 5 
in and Median of Rates per 100,000 Population by Month of Onset 
Mean 


Los Oakland- 
Angeles Berkeley 


0 6.20 


0 


N= 


— 


— 


> 


December, as do San Diego At this time the question might be 
Francisco in January and posed: Can we draw any conclusions 
and as does Oakland in from these data as to the effect of tem- 

perature on the epidemiology of polio- 
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1920-1945 
Per cent ( 
Son I Oakland- San Fran 
Dicgo Angeles Berkeley isco 
2.4 y 
6 64 | 14 l 
7 87 26 16 l 
21 362 29 g 4 
45 865 183 125 10 
60 740 136 103 13 
93 631 120 136 2 
85 507 103 1&2 19 
63 4 97 192 14 
24 182 63 116 5 
12 90 26 8 2 
436 4,002 823 l 5 100 ] ) 100.0 i 
Median 
Seon Oakland Sen Fran 
Diego Angeles Beri 
4.37 
6 86 3 58 
1.76 2.45 3.80 1.55 1.63 
2.46 4.16 3.84 3.30 86 
\ 7.26 4.83 3.37 3.32 4.39 
8.55 11.19 8.52 10.27 8.76 1.48 4.40 
| 6 13 4 16.17 8.54 72 11.11 12.25 5.88 
19.09 15.91 11.53 12.4 16.02 15.07 2 9.54 
16.56 14.68 10.72 15.71 14.16 13 .6€ l ¢ 15.22 
12.46 12.39 14.27 18.12 ll ‘ 11.80 17.65 
5.31 6.83 12.77 9 3.54 4 4 8 48 
3.25 4.66 5.36 7.12 53 3.1 
San San Fran San Los Oakland San Fran 
Diego i Diego 17 es Berkeley cisco 
6 1S 16 
23 13 15 
12 | ) 12 
) 0 0.11 18 
l . 0.83 4 ) 6 
1.42 ).67 0.61 $3 ) ) 14 
1.82 0.40 
1.68 l 1.07 0.82 ) 
1.40 ). 96 1.22 l ». 68 0. 60 0.42 
+5 0.65 72 8 
7 0.28 6 
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Crart 4 


MEAN MAXIMUM MONTHLY TEMPERATURE AND MEDIAN MONTH) 
RATES PER |00000 IN FOUR URBAN AREAS I920 - 1945 
SAN DIEGO LOS ANGELES 


MEAN MAX. TEMP 


O 


MEDIAN CASES PER 100.000 POP 


SAN FRANCISCO 


= 
w 
< 
= 
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uj 
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MEDIAN CASES PER 100,000 POP 


MONTHS 


myelitis? The answer is no! A review be permitted to speculate somew 
of the literature on the subject would the hope that further study 

be very time-consuming and offers no stimulated to prove or to dispt 
definite proof of any fact save that hypotheses which might be 
epidemics of poliomyelitis usually occur Possibly the relatively high, 
during the summer. However, one may temperatures (high summer mini 
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mild winters) of an area 
Diego contribute to high en- 
ntribute to an environment 

to the ready spread of the in- 
high proportion of the sus- 
innually, and thus tend to pre- 
epidemics Possibly the greater 
anges of Los Angeles and Ber- 
ice physiological changes in 
thus may render a higher 

f the population susceptible 
zable infection when exposed. 
of large numbers then occurs 
re is occasionally a chance 
n of circumstances in the en- 
leading to ready spread of 
Then, an epidemic occurs. 

f the usual wider swings of 
perature or some related factor, 
cumstances do not vuccur an- 
Los Angeles or in Berkeley- 
To carry comparisons further 
be suggested that the greater 
differences occurring in eastern 
roduce greater physiological 
in the population. In these 
cities more severe epidemics 
th rates above 100 per 100,000, 
in have been recorded in any 
western cities. Possibly San 
has such remarkably low 
freedom from all but mild 
s because it is cool, or its popu- 
heltered from marked seasonal 
n temperature, or both. These 
few of many suggestions that 
ide. The author subscribes 

{ them at the present time, but 


ome proof establishing or 
any of these hypotheses or 
ich have not been mentioned. 
diy, the factors are complex, 
ite possible that some im- 
may be quite simple. 


the most important and pos- 


interesting phases to be con- 
the question of difference in 
ribution of cases between the 


four communities. First, the trend in 
age distribution for each area 


In order to make 


will be 
examined. the data 
strictly comparable, all age-specific rates 
for each year have been adjusted to the 
population distribution of one of the 
cities. 

On a first glance 
tabulation by five year age groups for 
each year by each city (tables not in- 
cluded) it became apparent that in the 
large epidemics in 1934 which affected 
principally Los Angeles, but 
fected significantly the two northern 
cities, there was an unusually high per- 
The peculiarity 


at the complete 


also af- 


centage of adult cases. 
of this epidemic has been discussed pre- 
viously in a number of other publica- 
tions. In fact, it is questioned by many 
whether much of that. which 
reported as poliomyelitis in adults might 
not have been another disease. The 
influence of this strain of virus (if such 
is the explanation) can be noted in most 
areas of California through 1937: then 
the age distribution of other years ap- 
pears to have become reéstablished. 
Because of this unusual period, these 
(1934-1937) are grouped 
(1922- 


was 


four years, 
together. The period before 
1933) has been divided into two series 
of 6 years each, and the last period of 
§ years (1938-1945) has been treated 
as another group. 
grouped, age-adjusted rates and the per 
cent distribution of these by time periods 
for each of the Five age 
groups have been considered (0-4, 5-9, 
10-14, 15-19 and 20++- 
cent distribution, only, is 
graphically in Chart §. 


Table 6 presents the 


four areas. 
vears). The per 


resented 


In the age group 0-4 it will be noted 
that in all areas there has been a down- 
trend 1922 to 1945 An 


irrecularity however will be ted for 


ward from 
1937 where the decrease 


Los 
San 


the years 1934 
was more marked, particularly in 
Angeles and in Oakland-Berkelev 


Francisco and San Diego were less af- 


fected. It may be noted also in Table 
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6 that the four cities maintain their 
same relative position for morbidity in 
this one age group as they did for total 
rates, San Diego, Los Angeles, Oakland- 
Berkeley, San Francisco. Data in Chart 
5 cannot be compared in this manner 
since they represent per cent distribu- 
tion of rates per age group. In the age 
groups 5-9 and 10-14 no significant 
change in the trend of the per cent 
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distribution of rates has occurred (Char 
5). The relative positions of rates {o, 
all cities for these periods of time shoy 
considerable change, but the mos 
striking change is again that due to the 
epidemic of 1934 in Los Angeles 

In the 15-19 and 20-+- age groups a 
general increase in trend is noted. This 
is greatest in the older age group (Chart 
5). The unusual 1934 outbreak shows 


CHartT 5 


PERCENT DISTRIBUTION BY AGE GROUPS OF CUMULATED AGE ADJUSTED RATES 
FOR FOUR PERIODS OF TIME IN FOUR URBAN AREAS 
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TABLE 


nt Distribution and Cumulated Age-Adjusted Rates by 


6 


Age Groups for Four 


Periods of Time in Four Urban Areas 


TABLE 


it¢s pe r 100,01 


principally on the group over 
particularly in 
\pparently an opposite trend 
San Francisco. The great 

ties in the 15—19 group for San 
ire partially reflected in this 
egularity. In these last two 
the relative standing of the 
iwain affected markedly by 
years when examined for the 
year group (Table 6). It 
be noted that in the period 
+S San Diego’s rate for the 15- 
ige group is completely out of 


Los 


Populatior 


line. lower even than oan Francisco's 
The reasons for this obvious inaccuracy 


have been explained previously. 


Since apparently, there have been 


relatively similar trends in these four 
areas throughout the 26 year period, it 
is probably safe to examine the means 
and particularly the medians of the age- 
adjusted total span of 


These are presented in Table 7. 


| rates for the 
years. 
In Table 8 the mean and median per 
cent of cases by age groups is presented. 
The cases have not been adjusted for 
age differences in population, but, as 
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TABLE 8 


Med ur Urban 


ian Per cent 


Mean and 


Oakland-Berkeley 
San Francisco 


pointed out above, these are practically 
negligible in the age groups below 20 
years, except for the last few years in 
the 15-19 Chart 6 depicts the 
medians of the per cent of cases by age 
groups. It is felt that here again the 
medians are a better centering constant, 
because the means have 
ably affected by the patterns of epidemic 
years. It may be observed in exam- 
ining both adjusted rates and _ the 
median per-cent distribution (Tables 
and 8 and Chart 6) that San Diego 
holds first place for cases in the 04 
year age group, second is Los Angeles, 
and Oakland-Berkeley and San Fran- 
cisco are tied for third and fourth places. 
The question then arises as to whether 
San Diego, in having fewer epidemics 
(though it maintains a high endemic 
level) and also by showing a nigher 
proportionate morbidity rate in the 04 
year age group should or should not be 
considered as similar in epidemiological 
characteristics to certain of our south 
eastern cities and those of certain 
foreign countries. Endemicity, relative 
freedom from epidemics and high mor- 
bidity rates in the 0-4 year age group 
in these communities have been inter- 
preted by some as possibly being on 
to lower standards of sanitation.’ 
Poorer sanitation, it is postulated, leads 
to infection earlier in life. In turn, this 
type of endemicity in the very young 
prevents the accumulation large 
numbers of susceptibles later, and thus 
prevents large epidemics. The writer 
is not sufficiently well acquainted with 


pre Up 


been consider- 


of Cases by Ag 


Areas, 192 


CHART 6 


MEDIAN PERCENT OF CASES BY 


AGE GROUP IN FOUR URBAN AREAS 


MEDIAN PERCENT OF CASES 


Oakland Berkeley 


San Dieg 


San Diego to know whether it de 


significantly from the standards 
tation and housing encountered 
other cities studied here. 
pression however, gathered by 
observation and from questioning 


in a better position to have an opi 


that such is not the case, and that 
factors probably are involved 
Diego. Sanitation, although cor’ 
with the changes noted in othe! 
may mot be the causal factor 
either. 

What has not always been obvy 
the type of endemicity just des 
which may occur in tropical 
foreign countries is the fact 
total rates may, over a period 
equal or even be in excess 0! 
noted in epidemic areas. 


It is his 


This ty] 


e 
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it serious danger does not 
wspaper headlines! For ex- 
recent years, many parents 
tated considerably to take 
ren to Los Angeles during the 
cause of its local reputation 
ent | oliomyelitis “ epidemics.” 
ve repeatedly sought advice of 
r and others in various health 
nts in regard to the dangers 
to this southern city or to its 
ng communities. To my knowl- 
a question has never been 
egarding the “ epidemic-free’ 
in Diego which, while it main- 
oh “endemic” rate, does not 
ectacular headlines. 
recently has reported the mor- 
tes for poliomyelitis in Japan, 
1943, and noted that although 
s have been rare, the average 
rtality rate for this period 
little from that observed in the 
iod in the United States. Re- 
ses in Japan occur relatively 
quently in the 0-4 year age 
than those reported in recent 
the United States. Since the 
level of physician training 
ibly the accuracy of diagnosis 
may be considered well below 
the United States, the rates re- 
ire probably lower than they 
be for real accuracy. It should 
that the extremely low rates 
from many tropical countries 
0 way accurately reflect the 
of poliomyelitis, but rather 
the low standard of diagnosis 
orting. 
ther interesting observation may 
from Chart 6 of the median 
of cases by age groups. Ber- 
is a higher per cent of cases in 
group 15-19 than do the other 
It seems probable that the 
s population of the University 
rnia results in this peculiar age 
tion of cases. On the basis of 
ted rates it is not out of line. 


The most marked differences in 


four urban California 
in the age group 5-9. San 
(Table 7) although it still holds 
place in the median of the rates for this 
age group (about that of 
San Diego) and lowest 
position in the mean of the 


the 
areas of appear 
Fran isco 


lowest 


one-half of 
the 


rates, 


ties 
has 
a higher proportion of its total number 
of cases in this age group, on the basis 
of either mean or median (Chart 6, 
Table 8), than do any of the other 
cities. In fact, these four cities by both 
means and medians of the relative dis- 
tribution of cases by age group, assume 
the inverse relationship of the order of 
total rates, in the 0-4 year croup, 
or per cent of cases in the 0-4 year age 


age 


group. It would thus appear that the 


trend of difference in per cent of cases 
between the O-4 and 5-9 year 
groups might in some way be a measure 
of, or at least be related to, the total 
incidence of the disease in a community, 
or of the factors disposing to the dis- 
ease. This conjecture should receive 
further study in many communities be- 
fore it may be accepted or rejected. 
Differences in the medians of the 
age-adjusted rates for the remaining, 
three older age groups (Table 7), quite 
consistently hold the order of incidence 
maintained generally by the four cities. 
In other words, in any one year (on the 
basis of a median) at any age, one is 
apparently less likely to develop infantile 
paralysis in San Francisco than in any 


age 


of the other areas studied, and is most 
likely to develop it in San Diego. The 
one apparent exception to the latter is 
the 15-19 which we have 
pointed out shows rates which are ob- 
viously too low. On the basis of means 
reflecting a 26 year period of exposure 


age 


group 


in any one age group, one is still safest 
in San Francisco during the 
vears from 10 to 14 when Berkeley or 
Oakland might be a safer place of resi- 
However, one’s greatest danger 


except 


dence. 
at any age for prolonged residence would 


} 
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possibly be in Los Angeles. Here, though 
infection during non-epidemic years is 
less likely to occur than in San Diego, 
chances of infection are greatly increased 
during an epidemic year. This short 
digression into impractical and possibly 
ludicrous interpretation has for its pur- 
pose simply to show the significance of 
the means and medians used in this 
phase of the study. Of course, the 
writer prefers to keep his family in San 
Francisco, but should he be forced to 
choose between San and Los 
Angeles, other factors would have to be 
considered in making the decision. 
Before closing, a word to anticipate 
the questions of the statisticians may be 
Where are the standard devi- 
ations for rates and means? Are the 
differences shown and discussed sta- 
tistically significant? There has been 
careful avoidance of any claim up to 
this point that anv of the differences 
are significant, and the discussion has 
been based on apparent differences only. 
However, the consistency of the find- 
ings through the breakdowns, by age 


Diego 


in order. 


Antibiotic 


The Medical Sciences Section of the 
American Association for the Advance- 
ment of Science will present a sym- 
posium on Antibiotics on December 29 
and 30 in connection with the Annual 
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groups and by periods of years, with 
rather obvious explanations available 
for the few discrepancies encountered 
lends considerable weight to the prob- 
able significance of at least the more 
marked differences noted. 
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Methods of Removing Fluorides 
from Water’ 
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fluo 


INTRODUCTION 
UORIDES in drinking water can 
beneficial or detrimental 
, on their concentration. Recent 
logical studies have indicated 
ere is an inverse relationship be- 
caries 


rides 


19, 22, 24 


dental 


de- 


The promise which 


relationship holds for mass control 
f dental decay, however, hinges on the 


ry 


t an optimal caries prophylactic 
f the fluoride is obtained within 
range of 1.0 to 1.5 parts per million 
Greater concentrations 
iated with a hypoplasia of the teeth 
dental 
sis. It is the purpose of this pres- 
mine current methods 


as 


ion to 


moving 


mott 


exa 


led enamel or 


are 


xcessive fluorides from 


nal water supplies in order to 
dental 
Inasmuch as present evidence 

's that the removal process should 
1 fluoride reduction below 
.m. in order that the beneficial 
of caries inhibition may be re- 
this discussion will be concerned 
he defluorination of water to the 
| limit. 
the beginning of the 20th cen- 

mottled enamel had been noted 
Despite the intensive 
hes of several investigators, how- 
was not until 1931 that 


ffect < 


i¢ 


the 


cribed.?5 


ted b 


in 


efore 
Public 


occurrence of 


its 


the Dental Health Section of 


Health Association 


at 


the 


Annual Meeting in Atlantic City, N. J., 


1947, 


{15 


5 


cause was correctly determined and 
announced, almost simultaneously, by 
Churchill,* Smith,*® and Velu.®” Since 
the discovery that fluorides were the 
cause of mottled enamel in the perma- 
nent teeth of children, the problem of 
removing excess fluorides from drinking 
water has been studied widely. 

In 1935, Dean and Elvove 
began to publish the results of their 
epidemiological studies relating to mini- 
mal concentrations of fluorides sufficient 
to produce mottling. They found that 
a fluoride concentration of 1.0 p.p.m. or 
less in a communal water supply pro- 
duced no significant mottling of the 
teeth of children who had been using 
this water. continuously. With higher 
concentrations, mottling was progres- 
sively more severe and above 6.0 p.p.m. 
almost all children were afflicted. In 
addition to mottling at this high con- 
centration, gross calcification defects 
and attrition of the enamel were ob- 
served. For this reason; the dental 
defects caused by fluorides in drinking 
water are better termed dental fluorosis. 

After the cause of dental fluorosis was 
discovered, several methods were devised 
for removing excessive fluorides from 
water. Nevertheless, at the present 
time (excepting some lime softening 
plants) only one community is known 
to be utilizing equipment specifically 
installed to reduce the fluoride content 
of its water supply. The lack of applica- 
tion of preventive measures maintains 
despite the undesirable disfigurement 
9] 
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associated with fluorosis, the increased 
costs of dental care and the fact that 
the number of persons using water con- 
taining excessive fluorides (over 1.5 
p-p.m.) 1,000,000 persons in 
over 500 communities.°* This situation 
may be attributed to a combination of 
several factors, most important of which 
are the high capital and predicted oper- 
ating costs of the removal processes 
and the complexity of the operating 


exceeds 


procedures. 

It is impossible or impracticable in 
many communities to change the source 
of supply to one having a satisfactory 
fluoride concentration. Dental studies 
have been made in three communities, 
however, which previously used water 
high in fluorides and then changed to 
having littl or no 
fluorides.-* The change resulted in no 
additional fluorosis.*"" #9 No 
community has as yet removed excessive 
fluorides 
quently measured the results in terms 
the 


other sources 


cases of 


from its water and _ subse- 


of a reduction in incidence of 


fluorosis. 


FLUORIDI METHODS 
The methods the fluoride 
exchange properties of the apatites, such 
as those involving the use of the con- 
the 


REMOVAL 
utilizing 


stituents of bone, ion exchange 


principle, and those depending on the 


sorptive properties of aluminum com- 
pounds, appear to the most 
promise for-removing excess fluorides 
from water. In addition, where the 
fluoride concentration is not very high 
(less than 4.0 p.p.m.), processes in- 


show 


volving the concurrent removal of mag- 
nesium indicated, if hardness 
reduction is also contemplated. 


CALCIUM PHOSPHATES 
The use of bone for removing fluorides 
is based on the long known affinity of 
bone for fluorides. Probably the most 
plausible theory of the chemistry of 
this affinity may be explained on the 
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basis of the anion exchange properties 
of apatites. The carbonate radica| 
in the apatite comprising 
nCas(PO,)-CaCOs is replaced by 
fluorides in the water, forming 
soluble fluorapatite.°’ In the reg 
tion of the material with sodiy 
hydroxide the fluorapatite probably 
comes an hydroxy-apatite and 
fluorides are removed in the fon 
soluble sodium fluoride. The hyd 
apatite subsequently becomes availa 
as an exchange material by the repla 
ment of its hydroxy radical wit 
fluoride. 

One method of preparing b 
use as a fluoride removing agent 
volves boiling to remove the fat 
most of the protein. It is then a 
boiled in a solution of s 

The caustic is 
thorough washing and finally is n 
ized with hydrochloric a 
material is again washed and ther 
and graded for fineness. Hom 
in which the prepared bone is 
there have bee 
objections to the taste of th 
water. Based on the expens 
newing the bone media in home 
the cost of using this method in 
nicipal plant would be exorbit 
proximately $25,000 per m.g 
” that the material can 
generated successfully by a 
hydroxide and wash 
similar to that used in its pre} 
Data are not available on the re 
capacity of the bone after it 
regent 


and 


hydroxide. remover 


are available but 


* 


reported 


acid 


subjected to numerous 
cycles when used with waters ! 
high in fluorides and other ! 
contaminants. 

A similar process utilizes virgit 
black (animal charcoal) which is 
tially tricalcium phosphate and ¢ 


nical cost estimates 


are | ased on i 


a 
) p.p.m. to 1.0 
quotations 


nt 
cet 
le 
a 
a f 
n 
hem 
4] 
. 
m 6. 
fr 
hemi 


luent 


FLUORIDES IN WATER 


ited use in household filter 
material is discarded when its 
capacity is exhausted. In a 
installation, the cost of this 
would be ($5,000 
Regeneration of the material 
effected with solutions of tri- 
and mono-sodium 


excessive 


hosphate 


ite but the exchange capacity of 


reduced by 12 per cent after 
regeneration. 
incipal chemical constituent of 
ilcium phosphate, can be pre- 
m phosphoric acid and milk of 
he product consists essentially 
im phosphate and its hydroxy- 
Because it forms a gelatinous 
iter, fluoride removal is prob- 

nplished by 
th the formation 


adsorption to- 


ol a 


, granular type of tricalcium 
has been developed for use in 
lters.” Vhen the fluoride re- 
ty of the bed is exhausted, 

il can be regenerated with a 
nt sodium hydroxide solution. 
pound of caustic soda is re- 
each cu. ft. of tricalcium 
The causticity of the bed 
eutralized by thorough washing 
ind with a carbon dioxide 
The use of 
purpose, rather than hydro- 
cid as originally proposed, 
reases the life of the bed and 
ibly attrition 
| removal capacity of tricalcium 
is 300 grains of fluoride per 


carbon dioxide 


reduces losses.® 


this capacity decreases about 
nt for each 100 p.p.m. sulfates 
the water. The iron content 
must be reduced to 0.10 
order to prevent clogging of 
A water treatment plant 
material has been operated 
7.°° The fluoride content of 
water varied from 2.0 to 14.0 
8.3 p-p-m. 


of 


iter 


nd averaged about 


contained an average 
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0.6 p.p.m. The chemical costs for the 
fluoride removal process at this plant 
totaled about $13C in 1944, 
Tricalcium phosphate can 
formed from ortho-phosphoric acid and 
lime within the mixing chamber of the 
conventional type of treatment plant 
(mixing flocculation, settling and filtra- 
The tricalcium phosphate 


per m.g. 


also be 


is 


tion) 4 
thus formed must be 
ously from the water and discarded. The 
chemical of this 
to approximately $2 
material 
trimagnesium phosphate, 


removed continu- 


amounts 
\ 


moval, 


cost process 
45 per 
fluoride re 


has 


similar for 


been Sug 


gested,- but is reported to be less effi- 
cient and more expensive than tricalcium 
phosphate. 
ADSORPTION WITH ALUMINI 
COMPOUNDS 
In addition to the constituent 
removals, 


have 


r fluoride 


of other materials been teste 
These 


fate, sodium aluminate, ze 
silica gel, sodium silicate 


materials include 
. bauxite, 


ride 


and various adsorbe 
With the excen 
ill of 


eartn 
num sulfate, 
been found 

of 
of 


instances 


ably because 
concentration 
in undesir- 
remains 


able 


‘oportion 
ive 
Alumi- 


salts 


I! ne water excess 


unts of chemicals required 
sulfate and other al 
have been in combination 
insoluble compounds in contact beds or 
of floc 
removed by 

filtration. The fluorides might be re- 
moved by the 
num fluoride complex or by adsorption 
on the floc. In addition to the fluoride 
removal characteristics of the aluminum 


am 
num Iminum 
used with 
which is subse- 


settling 


as constituents 


quently and 


formation of an alumi- 


compounds, they are relatively inexpen- 
sive, easy to use, and can be combined 


advantageously with aids to coagulation 


| 

} 

nt clavs and 

7 n of alumi- 

terial 

have 

Teal nie prop 
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such as clays and activated silica. The 
results reported on the effectiveness of 
aluminum hydroxide floc formed from 
aluminum sulphate and a source of alka- 
linity vary considerably. The variations 
can be attributed to such factors as the 
following: different raw waters with 
varying induced fluoride concentrations 
were used; the speed of adding the re- 
agent and methods of mixing were dif- 
ferent the times of contact varied; 
the pH was not the same; and, not all 
of the effluents were filtered. In gen- 
eral, however, 4.0 p.p.m. fluorides are 
removed from water when hydrous 
aluminum sulfate is used in concentra- 
tions of 335 p.p.m.,"? 430 p.p.m.,** or 
513 p.p.m.** According to one investi- 
gator, it required 891 p.p.m. aluminum 
sulfate to reduce fluorides from 6.0 to 
1.0 p.p.m.** while according to an- 
other ** *° 860 p.p.m. were required to 
obtain.a reduction from 8.5 to 1.0 p.p.m. 
In order to obtain maximum fluoride 
reductions, optimum hydrogen ion con- 
centration is necessary but the pH can 
be controlled in treatment plants by 
adjusting the chemical feeders. 
Fluoride removal experiments in 
which aluminum sulfate and coagulation 
aids (clays and activated silica) were 
used together with alkalin solutions for 
pH control, were conducted recently in 
the Industrial Hygiene Laboratories at 
the National Institute of Health and in 
pilot plants at Great Falls, Md. 
(Potomac River raw water), and at 
Cincinnati, Ohio (Cincinnati City 
water) Fluoride concentrations 
were determined by using the Scott 
modification ** of the Sanchis proce- 
dure *® and the Lamar adaptation *® 
with a spectrophotometer. The results 
with the conventional type of plant at 
Great Falls (mixing, flocculation, set- 
tling, and filtration) indicated that 
fluorides can be reduced in two steps 
(6.0 to 3.5 p.p.m. and from 3.5 to 1.0 
p-p-m.) using in each step 100 p.p.m. 
aluminum sulfate, 100 p.p.m. clay, and 
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about 25 p.p.m. lime. In an improvised 
experimental sludge-blanket type plant 
(precipitator) in Cincinnati approxi- 
mately 25 per cent more fluorides were 
removed using the same chemical dos- 
ages as at Great Falls. When activated 
silica (Baylis Sol) was used in conjunc- 
tion with alum, clay, and soda ash, a 
further reduction- in fluorides was 
noted.* Based on the quanti 
ties of chemicals used in the conven- 
tional pilot plant the cost is estimated 
to be about $35 per m.g. The process 
is not as efficient with highly mineral- 
ized ground water in which excessive 
fluorides are naturally present. The 
reason for decreased efficiency under the 
latter conditions is not known. 

Another method utilizing aluminun 
salts involves contact beds of insoluble 
material impregnated with aluminun 
compounds. The earliest report sug- 
gested soaking filter beds of sand or 
diatomaceous earth with the pre 
tated hydroxide of aluminum sulfate 
and an alkali. The data available 
the fluoride removal efficiencies of t! 
method are not sufficient to serve 
basis for estimating costs. 

A similar method involves pickling 
base exchange materials ** (natural 
synthetic zeolites) or naturally adsor 
tive materials in aluminum salt sol 
tions. Although these pickling soluti 
are highly concentrated, five ho 
contact are required before the exchang 
material has been converted to an a! 
exchange compound. The aluminun 
is presumed to have entered into 
chemical structure of the material 
reversed its exchange mechanism. Whe! 
the bed is exhausted, it can be regen 
erated with soluble aluminum salts. This 
method is the least efficient of t! 
which aluminum soaking is invol 

Another method involving alu! 
salts and utilizing contact beds is | 
on the formation of insoluble compound: 
in the presence of excess aluminum 
The insoluble compounds thus 


Deh 
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lleged to possess a fluoride removal 
several times that of materials 
base exchange group. The 
performance is attributed to 
ich higher concentration of 
im salts in solution and to the 
itant increase in adsorbed un- 
ned aluminum ions.°* The insol- 
mpounds can be made from either 
: silicate, barium chloride, sodium 
hate, ferrous sulfate or titanium 
le in the presence of excess alumi- 
ilts. The precipitates formed are 
d, dried and graded. Regenera- 
; accomplished by washing the bed 
solutions of either aluminum salts 
ite mineral acids or alkalies. No 
are available on the fluoride-re- 
g capacity of this method or of its 
ncy after repeated regenerations. 
ther commercial uses can be 
for the insoluble materials used 
method, their cost for fluoride 


il will probably be too high for 
municipal installations. 


vdrated aluminum oxide (calcined 
na)*° or partially hydrated alu- 
have been suggested for use in 
beds. The calcined alumina 
ted alumina) has been tried in 


| tests ** °* and rated as fairly good 


espect to fluoride removal effi- 

When the bed becomes ex- 
| the fluorides are removed by 
ng with a dilute caustic solution 
utralized with a dilute acid solu- 
Chemicals for regenerating the 
ls used in this method amount 
5 per m.g. Because trica'cium 
hates have a_ better removal 

and a lower regeneration cost 


ctivated alumina, the latter is no 


/ 


nger advocated for municipal treat- 


plant use. 


ther hydrated metallic oxides have 


been suggested for removing fluo- 

These include ferric oxide, 
nium borate, mixed oxides of iron 
manganese, bauxite and bog iron 
\ll can be regenerated to varying 
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degrees but ferric oxide is probably the 
most efficient.*' Using caustic soda and 
carbon dioxide solutions for regenera- 
tion, chemicals cost approximately $250 
per mg. 


ION EXCHANGE PROCESSES 

While the compounds which are sub- 
jected to aluminum solution soaking 
probably involve a combination of ion 
exchange and adsorption principles in 
fluoride removal, several additional 
products are claimed to involve pre- 
dominately ion exchange processes. One 
of these is made from barium or ferric 
chloride and silicic acid with the forma- 
tion of a complex metal chloride silicate. 
It is claimed ** that the fluorides are 
removed from water when in contact 
with this material by exchange with the 
chloride ions. Regeneration of the 
materials has not been advocated and 
no data are available on capacities or 
costs. Another compound is obtained 
from asphaltic materials heat treated 
with an Fluorides are pre- 
sumed to be removed by anion exchange 
with the hydroxide. Regeneration is 
accomplished with an alkali but capaci- 
ties and costs have not been determined. 

Recently an organic resinous anion 
exchange material made from various 
diaminobenzenes or phenols and formal- 
dehyde has been announced.* It is 
alleged that this material is somewhat 
selective for fluorides, removing in addi- 
tion only iron, copper or other metals 
yielding insoluble hydroxides.** The 
material is first conditioned with a 4 
per cent soda ash solution, neutralized 
with a dilute acid wash (500 p.p.m. 
hydrochloric acid) and then soaked 
with a 4 per cent solution of aluminum 
sulfate. The exchange capacity is based 
on 1,240 grains of fluorides per cu. ft. 
Chemical costs for regeneration amount 
to about $90 per m.g. Further tests on 
this material to determine the effect of 
higher concentrations of radicals com- 
monly found in ground waters and the 
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than 
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possibility of utilizing other regener- 
ating chemicals are now in progress. 


OTHER METHODS 

The use of lime for fluoride reduction 
was known after the cause of 
fluorosis was discovered.'' In a study 
of the results of lime softening plants 
in Ohio,’ it was determined that 
fluoride reduction with lime was actually 
a function of the amount of magnesium 
removed. When waters were fluori- 
nated with sodium fluoride and treated 
with magnesias, it was demonstrated 
that the magnesia first becomes partially 
hydrated, then magnesium fluoride and 
sodium hydroxide are formed by me- 
tathesis and finally the magnesium 
fluoride is attached to the magnesia, 
forming perhaps an oxyfluoride.*' The 
results of samples examined from the 
softening plants indicated that the 
quantity of fluorides removed approxi- 
mately equaled the product of 7 per 
cent of the initial fluoride and the 
square root of the amount of magnesium 
removed. Between 45 and p-p.-m. 
magnesium must be removed to reduce 
the fluoride one p.p.m. Theoretically, 
if a residual fluoride of 1.0 p.p.m. is 
desired, 100 p.p.m. magnesium must be 
removed if the initial fluoride content 
is 3.3 p.p.m. A magnesium concentra- 
tion of this magnitude is rare in most 
high fluoride Consequently 
employment of this method would in- 
volve the addition of magnesium pref- 
erably in the form of dolomitic lime, 
calcined magnesite or activated mag- 
nesia.” 7% 27 For waters 
containing 6.0 p.p.m. fluoride and rela- 
tively high magnesium (20 p.p.m.), 
about eight tons of chemicals would be 
required per m.g. (carbon dioxide for 
dolomitic 
aluminum The 
chemical costs would $120 
per m.g. Despite this relatively high 
cost and the large quantities of chem- 
icals required (involving principally 


soon 
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waters. 


average 


and post-carbonation, 


lime and 


pre- 
sulfate). 


aggregate 
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sludge disposal problems), this method 
appears to be particularly applicable in 
the treatment of hard waters which 
require softening and which contain less 
than 4.0 p.p.m. fluorides. A refinement 
of this process provides a source oj 
carbon dioxide for pre-carbonation 
which is necessary to convert the mag- 
nesia to magnesium carbonate. The 
carbon dioxide is produced from con- 
version of bicarbonates by passing the 
water through hydrogen 
materials. 

Other chemicals and processes have 
been reported, many of which proved t 
be ineffective or impracticable. Activated 
carbon is quite efficient and its use 
based on sound chemical principles.‘ 
Almost complete fluoride removal 
possible, however, only when the pH 
of the raw water is less than 3. N 
fluoride is removed at a pH of 8 
higher. Regeneration is possible with 
weak alkaline and acid solutions al 
though no reports have been made 
the removal capacity of the carbon 
repeated regenerations. 

About one-half the fluorides origi 
nally present in water are rel 
using dosages of approximately 2 
p-p.m. of either Wyoming bentonites 
Fuller’s earths, celite, or silica gel. 1 
obtain this removal, however, the pH 
of the raw water is reduced to 2.5. In 
no case is any fluoride removed wl 
the pH of the water is 8.3.*' Becat 
of the inefficiency of these materi 
their pH requirements their use is 


ex¢ hange 


practicable for fluoride removals. 


SUMMARY AND CONCLUSIONS 
More than a million persons in 
500 communities in the United 5! 
are now using public water su 

containing in of 1.5 | 
fluorides. The disfiguring dental co 
tion which is caused by the use 0! 
waters for drinking purposes Ca 
prevented in future populations of th 
communities by removing the excess 1 


excess 
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m the communal water supplies. 
f the removal processes now 
appear to be either too ex- 
to operate or too complicated 

tine application by the average 

vater treatment plant operator. 

ent need is the development of a 
mparable to the lime-soda ash 

g process in operating costs and 

problem of choosing the most 

| method of defluorination for 
ilar supply is difficult, because 
lmost complete absence of oper- 
ata. The choice of method for 
mplishment of a similar pur- 
in other treatment processes, 


by and large, on the rate of 
nsumption and on the character- 


the raw water. For large 
plants which treat waters re- 
reduction in hardness, it is 
in general, to the 
as much as possible by the 


reduce 
itening process. In some cases 
| be economical to balance the 
pre-carbonation and sludge dis- 
gainst the addition of a limited 
of magnesium compounds. 
luorides remaining after this 
could be removed in gravity 
filters or by an aluminum-clay 
subsequent separation of the 
the water. 
ll plants where softening is not 
pressure contact filters appear 
re economical. Where the 
hard, lime softening is indicated 
fluoride content of 
the fluoride ex- 
hard the 
fluorides can be removed by 


raw water 
p.p.m. If 
figure in waters, 
filte rs. 
tricalcium phosphates and the 
ion exchangers, used in 
appear the 
xchange capacities for fluorides. 
ior re- 
rela- 


when 
filters. to have 
re, the chemical cost 
n of these materials is 
economical. 


It is evident from this examination of 
fluoride removal methods that our cur- 
rent knowledge of the chemical processes 
involved is very limited and that addi- 
tional fundamental research in this field 
Further, the practical use- 
fulness of the and 
those now undeveloped must be tested 
on a pilot plant scale, and their relative 
worth under varying conditions must be 
determined. Until this 
available, endemic fluorosis will continue 
to be a dental hazard to a large popula- 
tion in many this 
country. 


is needed. 


available methods 


information is 
communities in 
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Problem Drinking—A Public Health 
and Municipal Responsibility’ 


LYMAN C. DURYEA, M.D., M.P.H., F.A.P.H.A. 


Medical Director, The Research Council on Problems of Alcohol, New York, N.Y. 


INTRODUCTION 
‘ure of a public health problem— 
constitutes a public health prob- 
Surgeon General Thomas Parran 
years ago formulated the follow.ng 
tion: ‘ Whenever a disease is so 
pread in a population,” he said, 
rious in its effects, so costly in 
itment that the individual cannot 
with it himself, it becomes a pub.ic 
problem.” Problem drinking fits 
facet of this definition. 


holism, or problem drinking as 
fer to call it, is a matter of public 


“whose health features,” ac- 
to Dr. Lawrence Kolb, former 
it Surgeon General, U. S. Public 
Service, “have been obscured 
il and legal factors.” 
em drinkers as a public health 
Regardless of our personal 
tions regarding the use of alco- 
verages and of our reactions to 
nifestations of excessive drink- 
‘runkenness (and regardless of the 
tive factors underlying the drink- 
mpulsion )—tthe fact remains that 
ne once becomes an uncontrolled 
nker he is a sick person. 
\cute alcoholic intoxication is a med- 
| condition requiring medical care 
s is intoxication from barbiturates 
ntarily taken for insomnia or ten- 
Yet we accept for treatment in 


delivered at the annual Conference of 


Officers and Public Health Nurses 
toga, N. Y., July 3¢, 194° 


Asso- 


our hospitals barbiturate intoxicants, 
but refuse hospital treatment to the 
alcoholic who is acutely ill or in a stage 
of exacerbation of a chron.c illness. Dr. 
E. M. Bluestone, Director, Montefiore 
Hospital, New York, in the foreword to 
the American Hospital Association re- 
port on Institutional Facilities for the 
Treatment of Alcoholism “ The 
medical profession has been so absorbed 
in the pressing problems of other dis- 
eases that they have played into the 
hands of a sanctimonious group in our 
midst, who would have such patients 
stew in their own juice, and who have 
no sympathy for a scientific medical 
approach to this peculiarly _ baffling 
malady,” and I might add even as they 
had for years regarding victims of the 


said, 


mental and venereal diseases. 

A tour through the “ Skid Rows” of 
our cities, which include the Bowery in 
New York City, will remind one of the 
Russia of a century ago described by 
Tolstoy, a time when there were few 
asylums or hospitals for the mentally 
ill and nearly everyone had a neighbor 
with some mental disorder. These 
people were part of the landscape as 
our inebriates on the skid rows and the 
boweries of the cities of our country are 
today. At the present time, in this 
country, through the efforts of the 
medical profession and as a result of 
the demand of an enlightened public, 
most of the mentally ill have been re- 
moved from the streets and provided 
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un- 
This 


with facilities and treatments 
dreamed of but a few years ago. 
is not true of the alcoholic. 

How many of us are there who do 
not know some really worth while per- 
son who occasionally or frequently 
drinks to excess—with resultant familial 
and economic problems? How many of 
us have not thought of chronic drinkers 
at times as annoying drunks or stumble- 
bums? But what was our attitude to- 
ward venereal disease not so long ago? 
The alcoholic, the problem drinker, re- 
mains the only diagnostic entity for 
whom we provide few or no facilities for 
treatment. This is the only condition 
requiring medical attention whose vic- 
tims are treated as criminals and re- 
manded to jails through court action. 
As Dr. Ray Lyman Wilbur, Chancellor 
of Stanford University, stated in a 
recent communication to me, “Our 
whole set-up for rehabilitation of the 
drunkard is imperfect and often vicious. 
From the time he is picked up by the 
patrol, passed from the jail to the police 
judge, and from there on, there is con- 
stant failure to meet the situation. We 
must go back and get some fresh starts 
in our thinking. Our newspapers, the 
public in general, our courts, our doc- 
tors and social workers, all seem to me 
to have the wrong approach to this 
question Fundamentally, the chronic 
drinker is a problem for the doctor. It 
is evident that we shall need to give 
special training and _ provide special 
facilities if we are to accept the use of 
alcohol and its public distribution as 
part of our so-called civilization.” 

The problem drinker is a sick indi- 
vidual. whether he is suffering from some 
physiological deficiency, whether he was 
emotionally sick previous to his exces- 
sive drinking, or whether he is socially 
maladjusted. He is as much sick be- 
cause of the causes of his drinking as 
because of the end-products of it. 

Problem drinking is not a specific dis- 


ease as is malaria. Rather it is a con- 
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dition presenting a multiplicity of 
symptoms, the most predominant ol 
which is excessive drinking. So far there 
is mo accurate scientific analytical 
definition of what problem drinking 
actually is. It is a problem on which 
there is more misinformation than ip- 
formation. We see a symptom of the 
disease, drunkenness. We recognize a 
drunkard but cannot define in scientific 
or legal terms the absolute character of 
his condition, nor what causes him 
be a drunkard, nor why he cannot sto 
drinking once he has started, nor what 
changes take place in this individual 
which result in an uncontrollable and 
insatiable desire for more alcohol. 

Chronic drinking is a matter of con- 
cern to us all, net merely because of its 
unknown elements, its neglect in social 
terms, its waste, but also because of its 
magnitude. In many communities it 
exceeds tuberculosis. It is publi 
health problem because of the num! 
of people involved, the inability of t 
individual or his family to cope with 
and finally because of its effect on our 
society. 

Extent of the problem—It has beet 
estimated that 57 per cent of the mal 
population and 29 per cent of the fen ile 
population between the ages of 15 and 
60 years use alcoholic beverages. This 
is 44 per cent of the entire population 
in this age group. The total estimated 
number of excessive drinkers is 3,75 
000, or approximately 6 per cent of 
Of these, 75 
may be considered problem drinkers 
The prevalence of intemperate drinkit 
is estimated to be between 2.5 per cent 
and 3 per cent of the adult male | 
lation, and there are estimated | 
6 times as many men as women 4! 
heavy drinkers. It may be concl ded 
conservatively from these figures that 
problem drinking is of 
magnitude. 

The urban-rural breakdown has been 
recently estimated by Dr. E. M. J: llinek 


+} 


drinking population. 


ne 


consi le 


PROBLEM 


Yale University. His estimates for 
alcoholism are as follows: 


Lik 


with a population of 
or 972 per 100,000 
with a population of 
100,000 727 per 100,000 
vith a population of 
743 per 100,000 
474 per 100,000 


IN 


New York State ranks third through- 
the country with an estimated 
nic alcoholic rate of 1,034 per 100,- 
f population. This is an increase 
34.3 per cent over the rate of 770 
100,000 in 1930 when New York 
eighth. In Albany, N. Y., for 
ple, in 1940, the latest year for 
ch rates are available, the rate was 
per 100,000. 
ese figures may be considered as 
le estimates with the possibility 
riations, plus or minus. The 
of these estimates and the in- 
by which they are arrived at can- 
e regarded as accurate statistical 
Many of us in this field, however, 
rd the estimates as representing the 
possible number.” 


ESENT-DAY HANDLING OF THE 
PROBLEM 

Hospital facilities—In the foreword to 
\merican Hospital Association’s re- 
Institutional Facilities for the 
nt of Alcoholism, Dr. E. M. 
me said, “The false spirit of 
which unhappily surrounds the 
patient and endows him with 
grotesqueness, and the stigma 
fastened upon him to his last- 
idvantage, combine to withhold, 
he sick man that he is, the med- 
that is his right and privilege. 
f our hospitals have thus far 
to dignify alcohol addiction as a 
worthy of study and intensive 
Every kind of patient has been 
| for, in one type of hospital or 
including the leper whose tra- 
position as an outcast has not 
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deflected us from planning for his care. 
The problem (of alcoholism) demands 
the aid of the best medical brains and 
the use of the facilities of every hos- 
pital. Doctors and hospitals have, how- 
ever, maintained a _ hands-off policy 
toward the alcoholic patient which is 
practically universal. Yet every for- 
ward move in medical and _ hospital 
progress points invitingly to the solution 
of this problem. There must be a scien- 
tific solution to this problem, without 
resort to extreme and our 
general hospitals are peculiarly situated 
to take the lead because they enjoy the 
best in medical talent, investigative 
facilities, and educational arrange- 
ments.” 

More recently, the New York Acad- 
emy of Medicine, under a grant from 
the Research Council on Problems of 
Alcohol, found that, “while it is true 
the majority of the reporting physicians 
do not treat alcoholism, not 
reflect a lack of interest in this prob- 
lem on the part of the medical profes- 
sion but rather a feeling of futility and 
a realization that specialized knowledge 
is required to deal effectively with the 
various phases of it.”” The Academy of 
Medicine also found that, “in New 
York City neither the voluntary hos- 
pitals, except one, nor the proprietary 
institutions of various kinds, except one, 


measures, 


this does 


have made provision for the treatment 
of alcoholic patients. The 
which take alcoholics treat them only 
during the acute stage. 

the number of alcoholics 
treated in New York in voluntary 
pitals and proprietary institutions, as 


institutions 


‘Since 


he S- 


well as in private practice is apparently 
small, it remains an enigma as to where 
and by whom the purportedly large 


contingent of alcohol addicts is being 


that they re- 


seems 


treated. The conclusion 
little attention 
Meager as is the municipal hospital care 
of problem drinkers, “ New York is one 
of the few cities in the United States 


ceive justified.” 
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in which the treatment of alcoholism is 
regarded as a hospital and not primarily 
a police problem.” ‘This is the view 
of the officials of the City of New York. 

In general, however, the patient suf- 
fering from chronic drinking is too often 
consigned to the police or, still worse, 
left to his own devices without construc- 
tive aid from doctors or hospitals unless 
he is a man of wealth, in which case 
he can obtain care of a palliative sort. 
If he is poor he is doubly cursed. In 
his inability to cope with his problem 
himself he gets kicked around not only 
by society but by those of us who in 
our hearts should know better. We 
must not lull ourselves into believing 
we can dispose of the problem by plead- 
ing that we have other work to do for 
those whom we consider more deserving. 
Who is to select the most deserving in 
our midst? 

The jail—Despite the emerging con- 
cept that problem drinking is a symp- 
tom of complex, little understood, causa- 
tive factors and that it is a medical 
problem requiring medical care, intoxi- 
cation and problem drinking generally 
are legally considered practically as 
criminal offenses. Problem drinkers, in 
acute exacerbation, and episodic or 
occasional acute alcoholics, usually come 
before the courts. In most of our local 
jails problem drinkers and_ episodic 
drunks constitute 50-60 per cent of 
their population. They have become in 
effect chronic disease hospitals, for 
which they are neither staffed, equipped, 
nor originally constituted. 

Although increasingly more and more 
jurists and penologists are becoming 
aware of the medical nature and needs 
of problem drinkers, they are at a loss 
as to how to handle the problem. One 
of them recently remarked to me, “T 
am aghast at the seriousness of this 
problem. I don’t want to send these 
men to jail, where they will receive no 
treatment and from which they will 
emerge to repeat the cycle of intoxica- 
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tion and commitment over and over with 
harm to themselves, their families, and 
the community. But what can I do 
with them? There is needed constryc- 
tive, municipal planning to provide for 
adequate case finding, treatment, pre- 
vention, and rehabilitation.” 
These might have been the words oj 
a health officer instead of a lawver. 
That such planning is little in evidence 
at this time needs no further restate- 
ment, nor that the need for it is great: 
yet many problem drinkers could b 
saved, if in the early stages of their 
chronic drinking they were handled like 
sick people instead of being treated like 
criminals or allowed to shift for them- 
selves. They are serious problems for 
the police, the courts, and the welfar 
agencies; serious problems, in the main 
poorly handled. They are an econon 
deadweight on society. Yet, on 
basis of economics alone, they 
worth helping. Take one group alon 
Alcoholics Anonymous, many of whon 
had hit the bottom rung of the medical 
social, and economic ladder. rh 
present membership has an annual esti- 
mated earning capacity of $150,0 


MUNICIPAL RESPONSIBILITY 

The effects of problem drinking 
the security, productivity, and s ' 
of our communities can be measured by 
a number of factors. The incidence 
disease among these people is hig! 
Their accident rates in the facto ' 
shop, and the home are abnorma 
high. Their rates of absenteeism 
turnover and unemployment are mar! d 
Their marriage rate is lower. T 
divorce rate is higher. Eighty ' 
per cent of the population of municip 
and private shelters comprise pro! lem 
drinkers. The damaging and frighten 
ing effects of problem drinking 5} read 
out and affect the child of the alcoholi 
parent, the wife, the brother, the em- 
ployer or the employee. 

Private agencies by themselves cann 
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pected to cope with problems as 
ically large and cross-sectional as 
rhese are clearly in the public 
As a public liability, they are 
lic responsibility. Only within 
years has government taken 
to meet these problems squarely. 
present time eight states have 
commissions on_ alcoholism. 
local communities are likewise 
official action to explore and 
hese problems. 

the State of Connecticut certain 
have been set aside to be used 
study, treatment, and care of 
lem drinkers. Other states and 
nities are proposing to establish 
ies for problem drinkers. There is 
confusion, however, in the minds 
rested people in communities as 
to prepare laws and legislation 
tive to the handling of problem 
Unless guidance is forth- 
from the medical profession and 
health officials, it is possible that 
amounts of public funds will be 
iously allocated and expended 
it k nowledge of the actual needs 
without proper consideration of 
health procedures necessary to 

> with the problem. 
ie New York Academy of Medicine 
of facililities for the Care and 
tment of Alcoholics reported: “A 
¢ of frustration seems to prevail 
attitude of most of the social 
es. Neither the Welfare Council 
the City of New York nor the Men- 
Hygiene Committee of the State 
s Aid Association, nor any other 
lar agency has developed any con- 
ive program as to methods of deal- 

th the problem.” 
he Chief Magistrate points out that 
whole subject of alcoholism, par- 
y in its relationship with penal 
ns and their enforcement by the 
needs a thorough overhauling 
approach not yet ‘adequately un- 
ken, together with provisions for 


facilities of substantial and permanent 
character. He stresses the lack of ade- 
quate facilities for the treatment of 
alcohol addicts and says that without 
some medium, such as a farm colony 
where large numbers of cases could be 
assembled for a scientific approach to 
the problem, the courts are helpless to 
deal with the problem in a constructive 
manner. 

“ The Department of Education of 
New York City is frequently faced with 
the effect of parental alcoholism on the 
behavior and attendance of the students. 
The Bureau of Child Guidance of the 
department has to meet as best it can 
the problems arising among children 
coming from homes where one or both 
parents are chronic alcoholics. These 
children present all kinds problems 
from aggressive behavior to truancy and 
delinquency. 

‘The Division of Vocational Re- 
habilitation of the New York State 
Education Department has given a great 
deal of thought to the rehabilitation of 
alcoholics. It accepts this group for 
vocational rehabilitation and pursues a 
policy of studying individual cases with 
regard to the cause and type of alco- 
holism—whether it is chronic or inter- 
mittent, and the like. It is guided, to 
a considerable extent, by the medical 
information that is secured from the 
individuals’ physicians. The division, 
however, has not as yet developed any 
special training facilities for alcoholics 
but it reports that it is in a position to 
arrange for psychiatric treatment for 
some of them where the medical infor- 
mation indicates a favorable prognosis. 

“The City Health Department recog- 
nizes alcoholism as a matter of public 
health concern but has never had funds 
for the establishment of a program to 
deal with it. In writing to the com- 
mittee Dr. Ernest L. Stebbins, the 
former Health Commissioner, expressed 
his judgment that alcoholism should be 
regarded as a public health problem, and 
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that it should be possible . “to ap- 
proach the problem through agencies 
providing public health education, the 
establishment of diagnostic clinics 
affiliated with a referral agency, and the 
provision of adequate alcoholic treat- 
ment centers with facilities for follow-up 
care.’ ”’ 

A disease, whose ravages affect not 
only its victim, but all who are de- 
pendent upon him or in close contact 
with him, is clearly the concern of pub- 
lic health and municipal authorities. 
The cost of the disease to society is 
staggering. From 25 to 28 per cent of 
all crimes are estimated to be associated 
with alcohol. The costs to society of 
merely confining and punishing the 
alcoholic run to millions of dollars a 
year. According to statistics cited by 
Dr. George S. Johnson, Professor of 
Neuro-Psychiatry at Stanford University 
School of Medicine, alcoholic psychoses 
accounted for 4.5 per cent of all first 
admissions to hospitals for mental dis- 
ease in 1938. An additional 6.9 per 
cent were patients suffering from alco- 
holism without psychosis. Arrests for 
drunkenness throughout the nation 
range from about 1,000 to 3,000 per 
100,000 population. All deaths involv- 
ing alcoholism as primary or secondary 
cause accounted for one of every 200 
of total deaths for the year 1940. 
Prisons, hospitals, mental institutions, 
social agencies, would be relieved of a 
heavy load if alcoholism could be 
wiped out, as smallpox and the black 
plague have been wiped out. The cost 
to society in terms of human lives, 
human misery, broken homes and 
broken hearts resulting from alcoholism 
cannot be estimated. 

Education on alcohol is required by 
law in all the elementary schools and 
most of the high schools of this coun- 
try. However, a recent survey indi- 
cates that the content as regards alcohol 
education is unsatisfactory. This has 
happened because by far the largest part 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Dec., 1947 


of the course material used by writers 
of textbooks has come not from sciep- 
tific sources, but directly or indirectly 
from lay groups with a specific interest. 
The teaching is reported to reflect 
anxiety that objective scientific pres- 
entation of the subject might frustrate 
the aims tacitly incorporated in the 
statutes which require education jp 
alcohol, namely prohibition. There js 
required a revision of education wit! 
regard to alcohol, a clearing away of all 
inaccurate statements and misconcep- 
tions and the development of sound in- 
formation and instruction so that on 
may see the problem of alcohol as 
aspects of the hygiene of the individual 
and of the society in which he lives 


SUMMARY 

Health officers can play an effect 
role in assisting our local government 
in the resolution of the problems 
problem drinking. As health off 
as well as educators, they can enc: 
the people of their communities 
recognize the medical nature of 
lem drinking. They can insist that 
departments of education not 
present this point of view but als 
utilize only objective, scientific pul li 
tions on problem drinking. The healt! 
officers can impress upon their con 
munities the wisdom, measured in ! 
ical, social, and economic terms 
utilizing and developing medical instead 
of penal institutions for the care 
problem drinkers. Over and bey: nd t 
need for the institution of service, is the 
abounding need for medical facilit! 
which continuing research may lx 
dertaken into the character and « 
of problem drinking, effective mea 
treatment and prevention. 

Within the framework of their 
departments of health, health 
can supply a long neglected need 11 
couraging demographic studies 
lem drinking. The data coming out 
these studies are essential to the s! 
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intelligent, long-range, com- problem drinkers the charge of health 
program. As much in their agencies rather than 


i 


penal agencies. 
y as physicians, as in their official And, finally, health officers can be of 

health officers, they can en- inestimable value in guiding legislators 
agencies of government to to develop the kind of laws necessary to 
the law with a view of making cope effectively with this problem. 
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Alcohol Education— 
Its Needs and Challenges* 


JOSEPH HIRSH, F.A.P.H.A. 


Associate Director, The Research Council on Problems of Alcohol, 
New York, 


HERE are estimated to be 3,750,000 

chronic and excessive drinkers in 
the United States today *—roughly 
seven times the number of tuberculosis 
patients. The lives of every family, 
business, or institution are affected by 
them directly or indirectly. One expert 
estimates the cost of their unpredictable, 
uncontrollable drinking to themselves 
and to society to be one billion dollars 
a year.” 


The problem drinker is a sick person. 
Much that is known of his sickness is 


of relatively recent origin, coming 
largely from psychiatry.*:**° Much is 
known of his uncontrollable compulsion 
to drink, viewed by some as the symp- 
tom, by others as the cause, and by 
still others as the process, of his sickness. 

The resources of experimental and 
clinical medicine, of public health and 
of education must be fully focused on 
the problem drinker before anything 
approaching an intelligent understanding 
and solution to the alcohol problem can 
be achieved. Critical reports®* of 
medicine’s lack of leadership in this 
field have finally evoked a favorable 
response by the American Medical 
Association and the American Hospital 
Association. Similar challenges exist 
for health educators. 

Every state under law requires a 
specified number of hours of ,teaching 


* Adaptation of the. paper presented before the 
Public Health Education Section of the American 
Public Health Association at the Seventy-fifth Annual 
Meeting in Atlantic City, N. J., October 10, 1947. 


on the subject of alcohol at the elemen- 
tary school level and 
secondary level in all but four states.’ 
Such instruction is carried out in gen- 
eral science, biology, and hygiene cla 

as well as in history, civics, and s 
studies classes. Though all states re- 
quire instruction the 
alcohol, only a little over half of 
make any effort at guiding teachers i 
the content or the presentation 
subject. 

Thirteen states and the District 
Columbia * make available to teachers 
special study units as a guide to in- 
struction. Independent of state depart- 
ments of education, the local boards 
education of a number of large cities 
publish special teaching units for their 
own schools. Ten states? pi 
courses of study in the health field | 
which one or more units are devoted 
the subjects of drug, narcoti 
alcohol addiction. A _ half-dozen 
states provide teachers with 
mentary materials as a guide in 
oping units of instruction on al 

In the remaining states no gu! 
is given teachers or students either in 
terms of suggested units of study 


also at the 


effects 


ince 


* California, District of Columbia, Florida 
Maine, Massachusetts, Michigan, Minnesot 
raska, New Hampshire, North Carolina, | 
mont, and West Virginia : 

t Arizona, Indiana, Mississippi, Missour! 
York, North Dakota, Pennsylvania, Sout 
Washington, and Wyoming 

t Typical of which are Delaware, Iowa, 
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nal materials. School districts 
as individual schools in these 
must rely upon standard text- 
n the health, biology, and physi- 
elds to provide basic materials 
the legal requirements. In few, 
f these states are supplemen- 
‘materials, devoted entirely to 
education, made available or 
ended. In other words, almost 
the states requiring alcohol 
n depend upon oblique and in- 
references to meet the 

nents under law. 
the framework for intelligent 
n of emerging citizens on this 
nt social and public health 
exists in the law in all states, 
tent of most of the instruction 
comprehensive nor critical. 
it is due to poor teacher prep- 
part of it to lack of adequate 

ynal materials. 

side, it is both interesting and 
int to note that in eight states 
Woman’s Christian Temperance 
workers are specifically author- 
lecture in public schools on this 
They are also active in the 
of a number of other states. 
lone is a challenge to health 
te the large area of unknown 
re than enough authoritative 
are available for the most 
health educator in the prepara- 
ilcohol education materials. A 
the alcohol literature—books, 
lets, articles, and papers—almost 
reveals the existence of 
000 titles. Close to 80 per 
them are largely propaganda, 
zainst alcoholic beverages, using 
cases, more often abusing 
findings in an effort to make 
lor or against alcohol. Twenty 
nd titles may be said to con- 
he bulk of the objective alcohol 
res. Yet many of these, 30 per 
ording to one estimate,’® are 
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compilations: 10 per cent are duplica- 
tions, popularizations, reformulations, 
or republications. The bulk is there- 
fore reduced to 12,000 titles. Fully 
half of the 12,000 titles deal with 
medicolegal, sociological, historical, and 
administrative problems. The seeker of 
scientific facts in the literature is there- 
fore left with some 5,500 titles reporting 
original the biochemical, 
pathological, physiological, psychiatric, 
and psychological aspects of problem 
drinking. Of )00 are dated 
and 3,500 titles 
adequate for apparently not 
enough for most writers and teachers. 
For a review of the more recent popular 
books and articles (including health 
education materials * ) indicates that in 
their preparation, few, if any, of these 
select titles were consulted. Secondary 
sources and the prepagandistic litera- 
ture apparently were the chief refer- 
ences. Here then is another issue which 
health educators cannot leave un- 
challenged. 

Almost half of the textbooks used in 
elementary and high schools throughout 
the country in which the problems of 
alcohol are mentioned, or form an im- 
portant part, are in the fields of health, 
hygiene, and physiology (biology). 
Less than a quarter are in the fie'd of 
the social studies. 
scattered in a number of other 
plines. To date, there is not a single 
adequate textbook on the primary or 


studies on 


these, 2. 
obsolete, leaving 


some, 


The remainder are 


i- 


secondary levels or for the general public 
entirely devoted to this subject in a 
completely comprehensive and scientific 


fashion. Nor do the existing texts con- 
taining alcohol information fully meet 
critical requirements. 

A number of critical have 
been made of health education texts," 
physiology and hygiene texts,’* and 


studies 


* Health and hygiene books and pamphlets 
and social texts containing 


aicohol pre 


studies references 
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and general science texts,'* 
The most 
covers a wide 


biology con- 
taining alcoholic information. 
comprehensive of these '* 
variety of elementary and high school 
textbooks in the aforementioned fields 
as well as in civics, citizenship, and 
social studies. After a review of these 
texts, the author cogently and challeng- 
ingly comments on the sources of the 
alcohol material: 
The largest part of it comes from publica- 
(and) 
seemed to 


tions of temperance organizations . 
medical 
offer the support 
total The 


publication as the Syllabus in 


men as 
for the doctrine of 
influence of such a 
{/cohol Educa- 
tion of the Woman’s Christian Temperance 
Union, for example, has 
Some of the state publications appear to have 
been largely from it. Other publica- 
tions of the organization, as well as 
those of the Scientific Temperance Federation, 
have also been widely quoted and paraphrased. 
Apparently few textbook writers 
to original sources, and even those who quote 
scientific experiments tend largely to rely upon 
these other groups to predigest the material 
for them.15 


such re ports by 
best 


abstinence 


been outstanding. 


derived 
same 


have gone 


In the interests of science, of truth 
and of democracy, such a situation is 
untenable. In order to attack it in- 
telligently, it is important to understand 
how it came into being. 

In the first place, temperance organ- 
izations were largely responsible for 
alcohol education required by 
law. That school boards and publish- 
ers should have deferred to these organ- 
izations in the matter of instruction was 
a natural though unhealthy consequence. 
It can no longer remain unchallenged. 
Furthermore, there has been the frank 
lack until recently of adequate compila- 
tions of scientific source materials for 
the use of textbook writers. These 
materials are now becoming increasingly 
available and it devolves upon the 
of future teachers and the 
writers of elementary and secondary 
textbooks to use these unbiased source 
materials adequately. 


being 


teachers 
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The existing textbook material in the 
field of alcohol education, derived as jt 
is largely from secondary sources and 
from sources of valued and restricted 
judgments inevitably perpetuates stereo- 
types, moral judgments, errors and con- 
clusions which are scientifically 
unjustified. The presentation of the 
physiological facts in regard to alcohol 
—the most completely scientifi 
in this field—leaves much to be desired 
As many errors are made 
the pathologic effects of alcoho) upon 
the body as there are frank misrepre- 
sentations of its social | 
psychology of drinking habits is per- 
meated with casuistic conclusions. Not 
a single presentation of any facet of 
this problem is free from criticism. Thi 
applies equally to health and hygiene 
biology and social science texts. 

The responsibility for correction 
this situation rests with state and local 
boards of education who have unques 
tioningly accepted educational materials 
of valued judgment, with the colleges 
neglecting to prepare teachers ace- 
quately, with the publishers who accept 
uncritical textbooks, with the scientists 
who, until recently, have not made 
source materials available for the text- 
book writers and have failed to en 
courage the preparation of sound educa- 
tional materials. Finally and 
pointedly, the fault lies also with ! 
authorities and health educators 
with few exceptions and until relatiy | 
recently, have failed to address t 
selves to this important public 
and educational problem. 

While drinking excesses and effort 
control them have been = comn 
throughout history, the proble 
alcohol as we know them are ol! 
vintage. During the past two 
half centuries, since the distill 
process graduated into an important 
industry, confusion and 
have dogged these problems. 
table solutions are to be achieved 


often 


concerning 


effects. 


hem- 


h 


controversy 
If equi- 


| 
and 
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lem drinker is to be cared for Health educators and health authori- 


nt, our students through our ties have a continulng responsibility to 


Lit, 


nd the public in general must address themselves to these cha'lenges 


d to new patterns in alcohol and to present the facts about alcohol 


that are sound in fact and and its effects in precisely the same 


spirit. terms as they present any other subject 


fic and medical teachings must objectively, completely. Anything 
the moralistic preachments as_ less necessarily perpetuates errors and 
public health problems—the falsehoods, delays an intelligent solu- 
| diseases, mental illness, tuber- tion of the problem, prolongs half- 
even cancer—if progress is to hearted social action and results in the 
The principles of a handful waste of incalculable thousands of 
partisan private and public dollars of public funds present!y being 
perating in the alcohol field * appropriated for medical and educa- 
erve as a useful guide. tional programs in this field. 
| education holds three basic 
es for educators in general and REFERENCES 
educators in particular. First, it 
eld of ever-increasing knowledge 
by trained, objective persons. 
in it is the solution of a com- 
cio-medical problem, problem 
Second, although it is re- 
aching under law in practically 
blic school in the United States, 
are little prepared to render 
nstruction. For want of ade- 
trained personnel and of in- 
nal materials for teachers and 
departments of education in 
es are forced to take what they 
in other cases actually choose 
and materials of valued judg- 
because they have dominated the 
long. Third, many instruc- 
materials are inadequate in 
haphazard in presentation and 
tation, and of limited scientific 
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School of 
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Rural Prepayment Medical Care 
Plans and Public Health Agencies 


MARK ZIEGLER, M.D.,* E. RICHARD WEINERMAN, M_D.; 
AND MILTON I. ROEMER, M.D., M.P.H.t 


Health Services Section, Farmers Home Administration,** Washington, D. ( 


OST public health workers are It is to these persons in particulai 
acquainted with the medical care to all others concerned with th 
program for low-income farm families lems of rural health—that this com- 

sponsored since 1935 by the Farm munication is addressed. 

Security Administration.’ The only 

federal.y sponsored activity utilizing BACKGROUND OF THE FSA MEDICAI 
the principal of health insurance, this CARE PROGRAM 

program has provided the nation’s most Organized activities in medical cai 
extensive experience in voluntary group’ were first undertaken around 1935 
prepayment for health services among the Farm Security Administration, as 
rural people. The recent changes in phase of its general program foi 
agriculture legislation, replacing the habilitation of low-income farm fan 
Farm Security Administration with the It was early recognized that poor 
Farmers Home Administration, do not and the financial drain of large mé 
authorize the personnel of the new expenses were major reasons fo 
agency to furnish technical guidance failure. Financial plans could be 1 
and supervisory assistance to these for most elements of farm and | 
health service associations. Due to the management, but expenses for me 
scarcity of competent leadership among care could not be budgeted on 

the members of many of these associa- dividual family basis. Group prepay! 
tions, this change will in all probability into a common fund by all inter 
result in the discontinuance of these FSA borrowers in an area wa 


groups if assistance from some other obvious answer. Voluntarv health 


source is not forthcoming. surance plans accordingly becam 
Public health workers in hundreds of central feature of the FSA healt! 
rural counties and in most state de- gram. Such prepayment plan 
partments of health are actually in a supplemented from time to time 
position to help in the preservation of other activities, including: (a) 
these group health plans and, at the centers with full-time public 
same time, to increase the effectiveness nurses in resettlement projects, 
of their own preventive medical work. farmstead sanitation improvements 
Mone financial grants for individual mi 
tion, emergencies, (d) a specially sub 
ministration, {rom February, 1946, to March, 1947, demonstration program of comprehen- 
t Assistant Chief Medical Officer, Farm Security Ad- sive prepaid medical care in 


ministration, from March, 1943, to June, 1945. : > a ee 
** Formerly Farm Security Administration counties,- (e) health educatio! 
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tritional programs, and (f) a special 


health and medical care program 


migratory farm laborers.* 


cally, the prepayment plans have 
| a county basis with an average 
rship of 100 to 150 farm families. 
ne of services has varied in the 
nt plans, but nearly all have pro- 
the services of general practi- 

Depending on the ability-to-pay 
families in the area, various com- 
ns of surgical services, dental 
hospitalization, and prescribed 
,ave also been offered. The annual 
im has varied with the scope of 
, ranging from about $12 to $72 


family ip different regions and in 


ent vears. Free choice of doctor 


s been the rule. Professional and hos- 


ills have been paid from the 
fund according to an approved 


schedule. Administration has been 


led by a bonded trustee or a board 
ctors, made up of members, with 


ired manager. Negotiations with 
sicians, dentists, druggists, and hos- 


have usually been handled by 


FSA medical and technical personnel, 
| these officials ordinarily have given 


ial supervision over the routine 


ness of the plan. 
The 


prepayment plans grew rapidly, 
the eight counties reporting “in 
to the peak of 1,131 counties 


red in 1942. While the vast majority 
these plans were limited to a single 


there were a few multi-county 
so that this represented 1,062 
nt group plans. They had a com- 
membership of 116,631 families, 
15,985 persons in 42 states and 

Rico. 
ing the war period and imme- 
after, the program declined. An 
nt reason was the overall decline 


e FSA case load. Beyond this, how- 


proportion of eligible borrowers 
to join plans fell from 60 per 
1942 to 30 per cent in 1946. 
contributing to this were the 


growing shortage of rural physicians 
aggravated by the war, agricultural 
prosperity which gave to some farm 
families an unaccustomed sense of 
economic independence, rapid wartime 
turnover of FSA personnel, and the 
inherent weaknesses of voluntary en- 
rollment. By June 30, 1946, the number 
of plans had declined to 635 in 951 
counties in 37 states. The combined 
membership was 47,356 families, or 
248,010 persons. A_ proportionately 
greater share of persons came to be 
protected for hospitalization, while a 
decreasing number were covered for 
physicians’ care in the home or office.® 

At this point, in August, 1946, Con- 
gress abolished the Farm _ Security 
Administration and set up in its place 
the Farmers Home Administration.® 
This brought about several changes. For 
example, FHA personnel lack authority 
to organize, conduct, or manage the 
group health plans. Although FHA still 
emphasizes the importance of using 
regular “farm and home” loans to pay 
membership premiums in any existing 
voluntary prepayment plan, it is obvious 
that survival of the original group 
health plans is seriously threatened by 
the curtailment of the actual organiza- 
tional assistance hitherto rendered by 
the experienced FSA personnel. 

Despite the decline in aggregate 
membership of the health plans during 
the war years, it may be noted that 
almost 1,000 rural counties—nearly 
one-third of those in the nation—still 
retain at least the skeletal structure of 
a voluntary prepayment medical care 
program. 

The distribution of the FSA plans 
throughout the country and the type of 
service provided by each, as of June 30, 
1946, is summarized in Table 1. 

This is the situation confronting 
persons concerned about rural health 
today. The one most extensive rural 
medical care program—with widespread 
backing from farm groups—is seriously 


Vo 
| 
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TABLE 1 


Rural Prepayment Medical Care Plans of the Farm Security Administration, 
Membership by Type of Service {— June 30, 1946 


Physicians Surgical 


> 


0 
107 
73 
5 


in danger of disintegration unless new directly assumed by Farm 
support is soon forthcoming. There sonnel, there have been 
would seem to be no more appropriate activities in the sphere of 
community agency to lend stability to medicine and sanitation in 
this program than the local department operation between FSA and 
heal A numl of practical reasons — health personnel has for mai 
partments to ra.ly to been successfully undertaken. 
opportunity. Before considering 
such reasons, however, it should be made PUBLIC HEALTH COOPERATI 
clear that this would not be the first PREVENTIVE SERVICES 
occasion for codperation in this program The basis for close working 
between agricultural and public health ships between agricultural 
agencies. Although the central task of health agencies was laid early 
building prepayment plans has been assignment of U. S. Public Healt! 


Type of Service: Per cer Families Ser 
Cour Nu 

State Plans Covered Persons Hospital Dru 
United States $ 635 951 248,010 59.7 58.2 73.4 17.7 
Alabama 69 $ 20,592 66.5 61.9 75.1 42 
Arkansas 85 18,691 66.9 63.4 63.4 5.2 
California 10 ) l l 0 1 0 | ) ; 
Delaware l > 135 ] J 
Florida 4 236 100.0 70.4 70.4 ay 
Georgia l 105 22,423 70.2 Q 60.5 45.6 
Idaho 5 1,198 l 0 ] l ) 
Kansas > S51 1 ) 100.0 100.0 61.4 j 
Kentucky l 202 0 
Louisiana 23 9,646 98.8 3.8 3.8 : 
Ma yland l 102 100.0 1C 
Michigan l 12 
Minnesota l 613 1 ) 1 ) ‘ 
Mis pi $0 18,081 14.4 18.2 18.2 ¢ 
Missouri 2 229 100.0 100.0 28.3 28 
Montana 8,068 l &3.3 35.1 
Nebraska 7 vis 1¢ 91.1 2 
New Hampshire 10 877 100.0 
New Jersey 18 594 l ) 
New Mexico 14 6,553 l 0 100.0 95.7 92.6 
New l 1,617 75.7 84.1 100.0 
North Carolina li 41,323 §2.2 77.2 84.8 
Ohio + 6 +80 100.G 
Oklahoma 17 61 25,4061 22.6 20.4 ] 0 3.2 
Oreson l 2,470 | ) 
Pennsylvania ) 10 1,242 §1.2 21.4 47.5 , 
Souih Carolina } 2 6,( 41.4 15.3 66.5 40.7 
] nne ct l 2 1 
Texas ‘ 155 24, 64.0 78.8 89.3 2.1 
Utah 5 13 5,4 26.1 26.1 
Vert nt l 14 ) 
Virginia ) y 12,75 13.6 96.0 96.0 ; 
Wa ton l 3 ) l ) 100.0 
West Virginia 2 55 5,89 0.9 ] ) l 0 
Wisconsi l 1 l ) ] 
Wyoming } 3 1,023 l 0 l ) l ) 54 
Puerto Rico l l 525 ] J l J 1c J l 

° Dp ed from unpublished tables compiled by the Health Ser es Section, Farmers Home A 

In counties or eparate units onlering dillerent type ot service the 

SMaiier unit or units has been deducted on the assumption that these lamilies also hold mem 
lars J 

t Including Puerto Rico. 
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nnel to the Departme nt of 
ire to assist in the development 
ration of the program. Such 
nts were both in the Washing- 
and in the field, and they 
medical, dental, engineering, 
tistical personnel. A number of 
trative personnel, moreover, came 
kgrounds in public health work, 
iief Medical Officer of the entire 
has always been a commissioned 
the Service, making periodic 

the Surgeon General. 
Farm Security Administration 
nly aware of the importance of 
ive services to complement its 
nt medical care plans. This 
ressed by construction and edu- 
programs in environmental 
intensive planning in the 
iral and home aspects of nutri- 
family education in_ personal 
and encourgaement the 
n of health and welfare services 

il agencies. 

ween 1937 and 1942, some 100,000 
families in 1,023 counties of 45 
id been assisted in the physical 
vement of their sanitation facili- 
ver 92,000 sanitary privies were 
most 50,000 family water sup- 
were protected, and more than 
dwellings were screened. This 
possible by cash grants from 
FSA, but all coastruction was in 
ce with the standards of the 
nd local health departments 


in Puerto Rico, where com- 
vater supply projects continued 
inced, grants for construction 
ntinued after 1942. Efforts to 
rm sanitation, however, did 
They took the form of co- 
with public health authorities 
ting FSA _ borrower families 
importance of making i 
in their sanitary facilities 
ugh their own resources. 
s loans were made to help 


finance the purchase of materials. In 
North Carolina, for example, there was 
a long series of meetings of FSA 
families with public health personnel 
devoted to instruction in farmstead 
sanitation requirements. Scores of local 
projects resulted from these educational 
efforts. In Nebraska, Kansas, Montana, 
Wyomin 
gineers of the state public health 


g, and Colorado, sanitary en- 


agencies trained FSA personnel in the 
elements of farm sanitation, so that the 
information might be passed along to 
farm families. Similar activities in the 
states of the Pacific Northwest resulted 
in 121 major sanitary improvements on 
farmsteads in that area in 1946 alone. 
A variety of projects were carried 
out to make available to FSA families 
the special preventive services offered 
by health departments. Such efforts 
were useful in complementing the treat- 
ment services available through the pre- 
payment plans. In Louisiana, for 
example, FSA families in several parishes 
were given stool examinations to detect 
hookworm infestation, blood tests for 
syphilis, and immunizations against 
diphtheria. FSA personnel organized the 
presentation of specimens or attendance 
at clinics, and public health personnel 
rendered the technical service. In one 
county of Arkansas, the water supplies 
of FSA families buying their own farms 
were systematically tested. In ano‘her, 
a county public health nurse—together 
with a FSA Home Management Super- 
visor—visited all FSA _ families pre- 
senting troublesome health problems. In 
another county, arrangements were made 
for all expectant m 
families to attend a lo« 
In Clay County, Arkansas, 181 
farmhouses were spraved with 
local public health workers 
tvphoid immunizations were 
1946. Immunization clinics were organ- 
ized for children of FSA families in 
Nebraska. For vears, public health 


nurses have addressed meetings of FSA 


| 

| 
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families in Michigan. Health educational 
literature, prepared with the assistance 
of public health workers, has been sent 
to FSA families in Arkansas, Nebraska, 
California, and Oregon. A four-parish 
program in health education was spon- 
sored jointly in Louisiana in 1945 by 
the state departments of health and 
education and the FSA, using a full- 
time health educator. The FSA offices 
in Ohio, Washington, Colorado, Indiana, 
and other states have pioneered in the 
distribution of “ guide books ” containing 
information about all the health services 
available in the state. 

Much of the codperation has been 
through interchange of information be- 
tween the field personnel working in 
the two programs. Public health officials 
in Nevada and Utah, for example, par- 
ticipated actively in training conferences 
for FSA county workers, thus equipping 
them to deal more effectively with health 
problems among the farm families they 
serve. In Mississippi, especially success- 
ful training courses were conducted by 
state public health personnel for FSA 
Home Management Supervisors in 1946, 
and for all FSA county workers in 1947. 
This instruction has equipped FSA 
workers better to deal with prob..ms 
of maternal and infant care, nutrition, 
sanitation, infectious diseases, and other 
health matters which they meet in their 
daily contacts with farm families. Joint 
meetings of FSA and public health 
workers on many different subjects have 
been held in Minnesota, North Dakota, 
Ohio, Indiana, and other states. 

In a few selected areas, where the 
Farm Security Administration sponsore d 
and subsidized demonstration programs 
for improved rural medical care, rela- 
tively close and continuing relationship 
with public health authorities has been 
enjoyed. This was the case, for example, 
in Walton County, Georgia, where a 
grant-assisted prepayment plan for all 
interested farm families (not solely FSA 
borrowers) has been sponsored by the 
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Department of Agriculture during 1943. 
1946. The county health department 
here cooperated continually in the oper- 
ation of this plan. A unique medical 
care program in Taos County, New 
Mexico, utilizing salaried personn 
working in health centers, had the 
regular support of state and district 
public health groups in that state. Co- 
Operation in the provision of nursing 
services to members of an FSA sub- 
sidized prepayment medical care pro- 
gram in Southeast Missouri was offered 
by the state public health authorities 
that state. In 1947, a prepayment plan 
with all, services to be rendered throug! 
a community health center, was ur 
taken in Costilla County, Colorado. The 
Colorado State Department of 

is preparing to cooperate directly i 
program. In this way preventive and 
curative medicine will be physically 
well as functionally united. 

Many further instances of codpe! 
working relationships between the Far 
Security Administration and __ publi 
health agencies could be cited. Thi 
should be sufficient, however, to ind 
that, on a nation-wide basis, the area 
cooperation involving preventive 
has been broad. There has been a 
mon gain from such mutual 
The health department has advat 
its regular work and the FSA mea 
care program has improved th 
ventive content of its services. M 
important of all—farm families 
been benefited. 
CURRENT OPPORTUNITIES FOR 

COOPERATION 

Today, an even wider op} 
for codperation is presented 
health agencies: an opportunity 
ticipation in the medical care a 
the program.* As described al 


* Even in this sphere, erative 

ot be entirely new. In Natchitoches Pa 
and in a i of Arkansas, the 
officer has acted as the trustee of the © 
fund itself. 


few counties 


prepayment 
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sislative and administrative 
ident to the establishment of 
ers Home Administration now 
curtailment of the activities 
full-time agricultural super- 
have resulted in drastic re- 
the health services staff. 
ortant to remember, in this 
that FHA loans to farm 
in still be used for member- 
ments in existing prepaid 
ins. Thus, the financial aspects 
ilth groups do not change; it 
rofessional guidance and local 
that have been lost. It is 
urse, that the outright grants 
made to six or seven of the spe- 
idized “experimental health 
will no longer be available 
these particular projects must 
financial as well as administra- 
istments. But the 635 “reg- 
Ith groups have operated solely 
bership premiums and will con- 
do so, 
cal help is badly needed if the 
to maintain continuing rela- 
; with the doctors and hospitals, 
periodic adjustments in the 
| cost of services, to help devise 
se fee schedules, to manage in 
ling of funds to protect the 


ests of the professional groups and 


farm families, and to meet all 
to-day problems that arise in 
il care plan. The local health 
In position to offer considerable 
such matters. 
itter of fact, this opportunity 
t a time when participation by 
lepartments in programs of 
ire is particularly opportune. 
departments everywhere are 
task of gaining experience in 
.” The major medical care legis- 
efore the 80th Congress, such as 
nal Health Act of 1947 intro- 
Senators Taft, Smith, Ball, 
nnell, and the National Health 


Insurance and Public Health Act of 
1947, supported by the Administration, 
would place in existing health depart- 
ments the major responsibility for 
administering large programs of medical 
care.* It is increasingly recognized that 
public health agencies must gain “know 
how” in dealing with the basic problems 
of this field. 

A more .immediate consideration 
relates to the requirements of the current 
Hospital Survey and Construction 
program, already a responsibility of 
most state health agencies. It is gen- 
erally recognized that hospital shortages 
are greatest in the most rural sections. 
Yet the present federal law requires the 
assurance that a hospital can be prop- 
erly maintained, if it is to be entitled 
to grant funds.” The paradox is that 
rural communities in greatest need of 
hospitals are usually the least able to 
assure their financial maintenance. Even 
if this requirement were not in the law, 
the full utilization of newly constructed 
facilities would obviously be a concern 
of all local and state health personnel. 
The operation of a community prepay- 


ment plan would be perhaps the most 


practical approach to this problem of 
usage. In many rural counties where 
hospitals are needed desperately, prepay- 
ment plans under former FSA sponsor- 
ship have been operating for years. 
They can provide the basis for expan- 
sion into community-wide prepayment 
plans for hospitalization and possibly 
other health services. In many cases, 
this might well enable an otherwise 
ineligible community to qualify for 
needed hospital construction funds. 

It will be claimed by some that far 
too many counties lack full-time health 
departments which might carry on this 


former bill 
health agen 
enactment. In 
onsibility to healt 
it is indicated as 


4 
* Tr nment 
I 
to latory wit two 
years ¢ tte nment 
res riment not re 
} 
feasible 
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work. Actually, the great concentration 
of prepayment plans, as may be noted in 
Table 1, is in the states of the South, 
where full-time public health coverage 
is broadest. And it is in these states that 
the need for hospitals and for general 
medical care planning is undoubtedly 
greater than anywhere else. 

What immediate steps might a health 
official take to meet this challenge? 
First, he might express an interest to 
the state or local supervisor of the 
Farmers Home Administration. FHA 
is dedicated to the principle of maximum 
utilization by its borrowers of the serv- 
ices of existing community agencies. A 
meeting might be called, assembling 
representatives of the doctors and the 
farmers who have codperated in the 
program. The directors of the local hos- 
pitals used under the plan might be 
contacted. Perhaps there are problems 
in fee-payments, in the scope of services, 
or other matters that bear immediate 
discussion. Clerical assistance is often 
needed and the health department may 
be in a position to offer it. Possibly the 
public health nurses and sanitarians 
could stimulate enrollment of new 
members in the plans, as they visit farm 
families around the county. New con- 
tracts with participating professional 
groups or institutions may have to be 
drawn up, in which the health officer 
could offer technical assistance. 

Some member of the health depart- 
ment might act as trustee of the group 
health fund handling fiscal matters. For 
this administrative cash pay- 
ment of an amount equal to about 5 per 
cent of the fund may be offered. Public 
health personnel might play active roles 
on the advisory and executive boards 
of the health associations. Health edu- 
cators could inform the general public 
about the operations and advantages of 
prepayment for medical care. Local 
health officers could arrange to receive 
regular statistical reports concerning 
the membership, services rendered, and 


service, 
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expenditures of the prepayment plans in 
their areas. 

Even where an old FSA health plan 
has been allowed to lapse—because oj 
the wartime factors mentioned earlier 
initiative by the local health officer 
might serve to revitalize it. Competent 
technical guidance is frequently th 
difference between success and failure 
for these rural health groups. Health 
departments could stimulate the expan- 
sion of the small FSA plans into full- 
scale community programs 
passing all sections of the populatior 

There can be little doubt that respon- 
sibilities of public health agencies in the 
field of medical care are going to ex- 
pand. Already a wide variety of medical 
care administrative functions have bee: 
assigned to health departments, in cor 
nection with hospital planning, welfar 
medical services, vocational rehabilita- 
tion, rural medical fellowships, cancer 
control, and other fields. Opportunities 
for gaining experience in the administra- 
tion of health insurance plans as such 
however, are not readily available. Th 
FSA health program offers one such 
opportunity which has the advantag 
of having more than a decade of prog 
ress in back of it. This program | 
had the repeated endorsement of 
American Medical Association a! 
received the active support of med 
and other professional groups in | 
all the states.’” Among farm p 
has won a place as a major effort 
medical within the r 
low-income families. 

Interested public health offici 
find many farm groups deeply « 
with the development of mor 
rural health services. Support 
assistance would be forthcomi 
the large farmers’ organizatio! 
are fully aware of the rural 
care problems of the day. Supp 
likewise be forthcoming from t 
network of county agents op 
through the state agricultural exte! 


encom- 


services 


PREPAYMENT 


and from personnel of other 
tural agencies. Many of these 
would be greatly encouraged 
support of the rural prepayment 
a demonstration of leadership 
health officer. 
taking the initiative to lend a 
¢ hand in this rural health pro- 
public health agencies can render 
pe ple a tremendous service and, 
same time, become better pre- 
for the new tasks in medical care 
lie ahead. Through such par- 
n, the goal of a codrdinated 
ntive and treatment service for all 
; can be approached. 
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The Public Health Nurse’s 
Contribution in the Annual Planning 
of a Public Health Program’ 


MARION W. SHEAHAN, R.N., F.A.P.H.A. 


Director, Division of Public Health Nursing, New York State Department 
of Health, Albany, N. Y. 


N annual plan for public health in to the fixed purposes of the agency. It 
a community is an administrative gives a concrete basis for the relation- 
tool designed to assure essential service ship between the representative of th 
to meet the health needs of the agency and the client to be served. 
agency’s jurisdiction. Obviously such a plan is a dynam 
The processes used in formulating the tool for good direction. It must lead 
plan could well be the administrator’s on to wider fields and better servic 
methods of control of inter-agency and while keeping within a realisti 
extra-agency relationships. It is his which is possible of attainment. A wise 
justification for a budget with which to judgment in balancing such a prcgrar 
employ personnel of specified number is based upon: (1) A knowledg 


and qualifications with the equipment community needs and of scientific know! 
and facilities essential to their work. It edge applicable to serve them. (2) TI 
outlines a series of related activities in understanding of the skills and method 
the order of relative importance. It essential to an organized effort. (3) An 
indicates broad methods of approach, to appraisal of available experie 
the whole, and for component parts. each point in the organization o1 


It determines the pace by limiting the without, if necessary, taking in 
time for accomplishment as far as prac- tire range from the top down thi 
ticable. It makes possible the disci- to the consumer. (4) An appraisal 
pline which accompanies a plan for co-existing personnel and facilities 
ordination and a standard for evaluation mine their adequacy to do the 
through clearly stated purposes to which proposed. It may be harsh to 
the agency is committed. It gives focus those who consider it wasteful o! 
to interim planning for unit programs to plan purposefully to secure 5 
or projects which are points of attack results, have only to examine 
in a complicated design. It makes pos- those multi-service health agenci 
sible the exercise of personal initiative operate on the basis of each wu 
and imagination in the discharge of _ itself. 
assigned responsibility without danger Individuals who view serious 
ning for public health as a thre 
their security might be interesi 
* Presented at a Joint Session of Public Health read Barbara Wootton’s book F/ 
Veterinarians and the Health Officers, Public Health , ; 1° . 
Nursing, and Public Health Education Sections of Under Planning.’ While her top! 
broad ‘one of economic plan 
October 6, 1947 , government as an aid to cultura 
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she outlines 
She states 


two conditions 
‘tinent to our field. 


condition as the obvious one 
Planning must know where to 
d second, that “ planners should 
nice discrimination in their 


probably true that efficient top 
like to manage, but the number 
ire deliberate autocrats is surely 
compared to the number who 
autocratic through failure to 
gnize the importance of “nice dis- 
ination in their methods.” 
new approach to planning 
through offices of planning, which are 
being established in greater numbers in 
ge public health agencies, is a recog- 
n that planning is an agency-wide 
m and that methods are being 
ed to secure essential contributions 
all groups. This may be the 
in in our field to the question, 
Who Is To Plan the Planners? ” which 
the title of the last chapter in Miss 
itton’s book. 
Probably the crux of this discussion 
consider the question, “how to 
secure the contribution of public health 
rses and to utilize it to its fullest 
gram planning? 


NTRIBUTION OF THE PUBLIC HEALTH 
NURSES 


Staff and Field Supervisors 
(he public health nurse and _ her 
pervisor are in a position different 
that of most other workers in the 
health field. Clinicians, field 
engineers, and sanitary officers and the 
| worker, if employed in the health 
share with her in services at the 
phery, but more than all others she 
the proverbial firing line where a 
eets its final test. She deals 
with doctors, patients, and their 
is and families, with workers from 
Here enter the human 
ts of freedom of choice and the 


ies. 


1587 


fears which may run counter to a slide 
rule plan, if the attitudes of the people 
at the crossroads are not accurately 
gauged. Here the details, if poorly 
executed, may defeat the most idealistic 
purpose. Distance which separates this 
point from the center of planning in- 
creases the danger that acts of service, 
while good in themselves, will become 
unrelated to the broad purposes to be 
obtained. Often with the best of in- 
tention a good plan, per se, fails at the 
seat of execution. Here is a point where 
staff must be kept in tune with the 
agency through a certain understanding 
of its purposes. Given that under- 
standing, here is a group whose contri- 
bution to planning will be to give: 
evidence of results obtained from serv- 
ices rendered; evidence of needs not 
expressed in vital statistics; adequacy 
in agency procedures; an estimate of 
the temper of the people at the cross- 
roads; observations as to reasons for 
successes or failures. 


DIRECTOR OF NURSING SERVICE 

The director of the nursing service is 
the representative of the chief officer, 
and as such should be the intermediary 
between him and the staff. She is his 
aide in securing the contributions of 
the public health nurse at each point in 
the line of organization, and since every- 
one with responsibility is a planner of 
a sort in his or her own right, these 
contributions must go both up and down 
the line. 

The methods she will use are many 
and are all needed in a constant and 
conscious effort to make the most of the 
processes of planning for the good of 
workers. These methods are not new: 

1. Periodic conferences of the whole or, as 


indicated, of part of the staff with the director 
of nursing and on occasions with the chief 
officer and other directors 

2. Advisory committees within the 
and from without, when indicated 

3. Interviews for spot sampling of opinions 
or reactions. 


agency 
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4. A study of tabulations from records and 
reports to determine service rendered and 
results obtained. 

5. Where a large area is encompassed mail 
communication to and from the central office 
to receive and present to the staff comments 
and problems for their consideration. 

6. A meeting for acquaintance, no matter 
how brief, with-all members of staff, if the 
chief officer visits a decentralized office. 


In a large agency, much of the con- 
tributions of the staff of field nurses and 
supervisors must be summarized by the 
nursing director, for everyone cannot 
sit at a council table. The chief officer 
should assure himself that her advice to 
him and guidance for him of the nursing 
service are based upon democratic 
participation by the staff. Her indiv- 
idual judgment . alone may become 
narrow and misleading in planning and 
prove a detriment rather than an asset. 

The director of a nursing service 
should be expected to participate in 
planning councils in the central office 
through her grasp of organization for 
community health in general and her 
specialized knowledge of nursing in 
particular. She should be held re- 
sponsible for authoritative advice on her 
specialty and for making wise judgments 
as to how it may be used to best advan- 
tage in any given plan. She should be 
able to estimate the adequacy of the 
nursing resources, within and without 
the department to get the job done. 
Preparation, numerical strength and 
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distribution should enter into her judg. 
ment. She later should be responsible 
for the details of a nursing program 
within a broad plan and for establishing 
nursing policy, procedure, interpretation, 
and stimulation and preparation of the 
staff who give the service to implement 
one part or another of the plan. Partici- 
pation in the discussions whereby a 
broad plan is formulated is her indis- 
pensable preparation to carry her re- 
sponsibility when the health officer gives 
the order. Her participation is the health 
officer’s evidence to the nursing staff that 
they have representation and that he 
respects their specialty and receives their 
contributions. The knowledge, expe- 
rience, and judgment he should expect 
from her, are indispensable to him since 
nursing is one of the specialized fields 
of which he has only general knowledge 


CONCLUSION 

Provision for staff contributions te 
annual planning must obviously be part 
of agency procedure. An administra- 
tion with the attitude which such provi- 
sion implies will have gone far to ac- 
complish that coveted esprit de corps 
from which springs sustained good 
service, the ultimate purpose for any 
overall plan. 
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WEIGHING THE BABY 


tatuettes made by John Rogers (1829-1904) were common features of the American 
the middle Nineteenth Century; and are now prized by the collectors of antiques 
imple reproduced above is in the office of the Visiting Nurse Association of York, Pa., 
produced by the courtesy of Miss Anna M. L. Haber. 
; a vivid picture of one of our standard public health procedures; and illustrates 
f taking the human factor into account. The storekeeper is a bit puzzled by the 
on the scales due to the intervention of a proud brother 
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THE ATLANTIC CITY MEETING 


E Seventy-fifth Annual Meeting of the American Public Health Association 
at Atlantic City, N. J., October 6-10, appears in retrospect as one of the 
notable gatherings in the history of our Association. The registration was not 
large (3,208); but this was to be expected in view of the fact that the expense 
of living at Atlantic City is high and that in such a resort there is no large 
reservoir of local physicians and nurses and medical students and other interested 
persons, such as is drawn upon in a large city. The leaders in public health were 
there, however, from every corner of the North American Continent; and we wer 
honored by the presence of four of the outstanding officials in this field from the 
United Kingdom, of the Vice-Minister of Health of China, and of distinguished 
representatives from Brazil, Cuba, Denmark, and the Netherlands; with—for the 
first time—members of the staff of the World Health Organization. Particularly 
significant is the fact that thirty-one affiliated organizations held their meetings 
jointly or concomitantly with our own Association and its Sections. 

There was some criticism of the fact that meetings of the Association and its 
Governing Council were scheduled for all five days; and it may be wiser in future 
to return to the plan in force in the past of leaving Monday of the week free ‘o1 
these affiliated groups. 

All the twelve Sections of the Association held from one to four meetings by 
themselves (one for Maternal and Child Health, four for the Laboratory Section, 
two or three for each of the rest). Particularly notable were the Joint Sessions 
which emphasized in wholesome fashion the cross-over of interests between dif- 
ferent sections. Nine such joint sessions were held. One on eeagpan Ae 
included Maternal and Child Health, Epidemiology, School Health, 1 Vita 
Statistics. One on Preparation in Health of School Personnel eon | toge her 
School Health, Maternal and Child Health, Public Health Education, Publi 
Health Nursing, and Food and Nutrition. One on Current Status of Immuniza- 


tion Procedures was sponsored by the Epidemiology, Health Officers, Laboratory 
Maternal and Child Health, and School Health Sections. 

All in all, 322 speakers participated in the discussions and 227 pape! 
reports were presented. Of the high quality of these communications, our ! 
may judge for themselves by approximately one-third of these papers 

[1590] 


EDITORIALS 1591 


seneral appeal to our membership—which will appear in this JoURNAL 
.e next six months. Many of the communications read at Atlantic City 
re usefully published in the professional journals representing their 
inical fields. 
generally agreed that the two special sessions devoted to the broad 
e Heritage of the Past—The Seed of the Future” marked high points 
\tlantic City meetings. The addresses at these sessions were made by 
Shepard, H. R. Leavell, Homer Folks, Lowell J. Reed, Haven Emerson, 
Parran, C.-E. A. Winslow, and Raymond B. Fosdick. They will be 
as promptly as possible in a special volume. 
illuminating Presidential Address of Harry S. Mustard, appears as the 
article in this issue of the JoURNAL. 
award of the Sedgwick Medal to Reginald M. Atwater for “ distinguished 
) public health,” primarily through his leadership of our own Association, 
1 new name to an outstanding roll of honor. The Lasker Awards, for the 
year, high-lighted “men and women in the field of medical research and 
health administration whose efforts have contributed to, or will in time 
n, the vastly improved health status of the peoples of the earth.” Oswald 
Thomas Francis, Jr., and Homer Smith received awards for scientific 
h in their respective fields, Alice Hamilton and Thomas Parran for admin- 
tive achievement; and group awards were made to the British Ministries of 
nd Health (Sir Wilson Jameson) and to the United States Committee on 
t Causes of Death (Lowell § Reed). 
[he exhibit in the Convention Hall included 130 scientific and 127 commercial 
and was of unusually high quality and interest. 
new officers, whose names were announced at the Bz anquet included Martha 
ot as President, Charles F. Wilinsky as President-Elect, G. D. W. Cameron, 
Fontenelle, and Emilie O. Sargent as Vice-Presidents, and Louis I. Dublin 
isurer. Dr. Eliot and Dr. Dublin are old friends in the higher councils of 
ociation. The choice of Dr. Wilinsky is a happy one. His leadership in 
tal administration is in line with one of the most challenging problems which 
nt the ‘health officer of the future; and he has been the animating force 
the admirable district health center program of the city of Boston. Our 
Presidents represent not only Canada and the United States but also Brazil; 
nce again, a Vice-President of the Association has been chosen from beyond 
indaries of North America. 

The most important action of the Association in the administrative field was 
rease in dues for the various classes of membership; and the most significant 
tion adopted was one calling for the removal of artificial legal restrictions 

sale of butter substitutes which is so essential to a sound national nutrition 


cial mention should be made of the meetings of the three Standing Com- 
Administrative Practice, on Professional Education, and on Research 
tandards. These committees are the vital centers of the most productive 
of the Association. All three of them held long and inspiring sessions at 
tic City. 

lo the Editor, there were two more general as pects of the Seventy-fifth Annual 

Ww chich were of far-reaching significance. 
first of these was the unity of purpose and the sense of solidarity 
d by the Joint Sessions and throughout the formal discussions and the 
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social intercourse of these five days. The Association includes many special 
of interest—medicine, nursing, dentistry, laboratory service, engineering, 
tion, education, and the like. Each year there has developed a closer and pn 
cordial integration of all these separate interests in a realization of the obligat 
of the public health profession as a whole for a common service to mankind 

The second outstanding significance of the Atlantic City meetings lay 
permeating sense of the new problems of the future in the field of publi 
No one who heard the papers and panel discussions and the addresses 
Special Sessions, no one who felt the response of the audiences to the ch 
presented, can doubt where the American Public Health Association stands 
conscious of the heritage of the past. It recognizes its responsibility { 
future. 


WHO IS UN-AMERICAN NOW? 


N July 2 last “ The Subcommittee of the Committee on Expenditures 
Executive Departments Authorized to Investigate Publicity and Propa 
of Federal Officials in Formation and Operation of Health Workshops ’ 
report to the Committee of the Whole House.* This report has somewhat ser 
implications—although these implications may be somewhat different fron 
which the Subcommittee itself had in mind. The fact that the Journal 
American Medical Association has editorially summarized the report in quest 
warrants a study of its content. 
There are essentially two sets of facts brought out in this report and 
its framers as the basis for an attack on: 
1. The United States Public Health Service 
. The Children’s Bureau 
3. The Office of Education 
. The United States Employment Service 
The Department of. Agriculture 


The Bureau of Research and Statistics of the Social Security Board 


The first of these facts was that Surgeon General Parran on Decet 
1945, transmitted to all officers of the Public Health Service a copy oi 
Document No. 380 which was President Truman’s message to Congress 
National Health Program. He said in comment “ Every officer of the 
Health Service will wish to familiarize himself with the President’s messa 
will be guided by its provisions when making any public statement like 
interpreted as representing the official views of the Public Health S 
(italics ours.) Since June of that year (1945) all officers of the Service | 
by Executive Order 9575, covered into the armed forces with full militar 
and obligations. Even under civilian conditions, however, such a warning 
issued in December, 1945, would have been entirely proper. The U. S. ! 
Health Service is a branch of the federal government, and it would be 
fortunate for any subordinate officer of that Service to “ make statement 
to be interpreted as representing the official views of the Public Health 
if those views were in opposition to those of the head of the government, 
acting as Commander-in-Chief of the Army or in his normal civil capa 

The official views of the Service on any technical matter must be fort 
by the Surgeon General himself. If his views differ from those of his 
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—— he can only resign. We infer from certain earlier writings of 
that he did not feel the President’s speech called for any such action. 
e taken much more vigorous steps. It would have been quite within 
to ape out that the need for some form of compulsory prepayment of 
sts is as important for the health of the American people as is the need 
ition against smallpox. He did not follow any such course; he merely 
protect the Service against the danger of possible criticism, by members 
federal family, of the policies advocated by the Chief of State. 
second mare’s nest uncovered by the Subcommittee is the fact that be- 
November, 1945, and November, 1946, a series of 26 “ Workshops” were 
rious parts of the country, under the auspices of the Service, for the 
of problems relating to medical care. We deplore the word “ Work- 
ut it has become a routine part of educational lingo. In any case, 


f citizens and experts in various areas of the field were convened and fed- 


oyees participated in the discussion of methods by which the important 
ncerned could be brought before interested groups, so as to stimulate 
lhe Subcommittee concludes that these discussions were planned “ subtly 
ite public sentiment in behalf of what certain witnesses and authors of 
i refer to as socialized medicine.” By the by, the Subcommittee is very 

; phrase “ what certain witnesses and authors of propaganda refer to as 
medicine,’ repeating it half a dozen times. It puzzles us a bit. In the 
f bodies like this Subcommittee, “ propaganda ” usually means the other 
gument; and no person well informed enough to discuss health insurance 
ntly ever uses this phrase “ socialized medicine”? which has no intellectual 
nd is used only to stimulate the endocrines. There seems no valid reason 
nical experts in the government service should not meet with groups of 
L ge ns te discuss pressing pub lic health problems. It is an important 
duty to do so. No convincing evidence is adduced of the subtle 

n of public sentiment; and whether we like the word or not, the “ Work- 
about as good a medium for democratic discussion as has yet been 


\ll this is pretty small potatoes for the activity of a group of representat ives 
\merican people, convened in a Congress which faces the gravest world 
which have ever confronted the nation. 
more serious, however, is the last paragraph of The Subcommittee report. 
it at this time for your committee to report its firm conclusion, on the 
lence at hand, that American Communism holds this program as a 
point in its objectives; and that, in some instances, known Communists 
v-travellers within the federal agencies are at work dilig ntly with federal 
furtherance of the Moscow party line in this regard.’ 
to the Moscow party line, the members of _ Subcommittee will perhaps 
rested to learn that the U. S. A. and U R. are the only two leading 
of the world which do not have some system of compulso ry health 
They do not have it in the Soviet Union because they have a system 
medicine (which is radically different). For the United States to adopt 
plan would be to follow London, Paris, and the capitals of Holland and 
nd Norway and Denmark—in direct opposition to Moscow. 
the business of fellow travellers, the actual evidence which The Sub- 
e has been able to collect is as follows. If it had any better evidence it 
doubt have welcomed it. The facts submitted were as follows: 


| 
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a. An obscure member of the staff of the Social Security Board “ has been 
documented by the House Committee on Un-American Activities for almost up- 
interrupted association, since 1939, with various Communist and fellow-traveller 
organizations in the United States” according to The Subcommittee. How far 
such “ documentation” may be justified we have no means of knowing. There is 
no evidence that he was ever condemned by any court; and it is easy to accuse 

b. It was once suggested in an office memorandum of the Security Board that 
this individual might be sent to New Zealand to study its health insurance 
program. 

c. The Social Security Board “maintains close contact with movements for 
compulsory health insurance in other countries.” 

d. Another employee of the Social Security Board once assisted Senator 
Wagner in drawing up a health insurance bill. 

Therefore, the Social Security Board is a Communist-front organization. 

f Much of the literature used in the “Workshops” was prepared by the 
Social Security Board. (This could scarcely help being the case since the studies 

made by this Board furnish the most authoritative statistical data we have, with 
respect to medical economics.) Unfortunately for the clarity of The Subcom- 
mittee’s conclusions, neither the suspected Communist nor the head of Research 
and Statistics participated in the “ Workshops.” 

But (g) since the “ Workshops” used literature prepared by the Social Security 
Board (which had a humble employee accused of being a fellow-traveller 
U. S. Public Health Service which sponsors the Workshops must be tainted 

And finally, (h) since employees of the Children’s Bureau, the Office of Ex 
tion, the U. S. Employment Service, and the Department of Agriculture sent 
representatives to the “ Workshops” they are probably “ fellow-travellers” t 

On this House that Jack Built (or shall we say that Jerry built?) The Sub- 
committee bases its conclusion that “Known Communists and fellow-travellers 
with the federal agencies are at work diligently with federal funds in further 
of the Moscow party line.” Six bureaus of the federal government are pillorie 
because one employee of one of them has been charged with being a fellow- 
traveller, and the Attorney General has been officially asked to prosecute offendin 
employees for taking part in “ Workshops ” mentioned. The true motivation 
The Subcommittee is, prob: ibly, a quite different one. It appears to assume thi 
out that advocacy of health insurance is ipso facto an evidence of Communi 
this be the case, President Truman should be impeached for his message of 
and, since the 79th Congress did not condemn his address as emanating 
Moscow, all its members must be considered as “ fellow-travellers.” Indeed 
80th Congress might deserve the same designation, since its members sit 
same Chambers with many who supported the Wagner-Murray-Dingell 
and who must be ipso facto, Communists. 

The final paragraph of the report of the Subcommittee is the text 
shocking circular sent out to all physicians and dentists by the Nationé al Ph 
Committee. It makes those who respect and love the medical profession 
what heartsick to see the names of 13 physicians (most of them of outst 
position in the American Medical Association) at the head of this broadsi 

We have no sympathy with Communism as a political movement. We 
that it is necessary to protect the United States against the influence 
citizens of our country as may hold secret allegiance to any foreign powé 
spirit of Totalitarianism is, however, even more dangerous than its pun) 
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If we adopt the methods of totalitarian ideology we are surrendering 
very worst element which is common to both Communism and Fascism. 
what is happening when we demand absolute conformity with the social 
of one group which happens for the moment to be in power; stifle dis- 
call everyone who differs a Communist and everyone who has ever been 
d with any organization in which there was ever a Communist member, 
y-traveller. Such an attitude abandons reason for ideology, and philosophy 
erted semantics. It overwhelms empirical evidence in a flood of catch- 
It enthrones emotion above reason, by discovering “ Un-American art’ 
n-American Music” and “ Un-American Science.” 

e writer of this editorial has behind him ten generations of New England 
He learned that the American tradition meant freedom of thought and of 
(up to the limit of legally prosecutable action); that it meant open- 

dness and readiness to try experiments; that it meant initiative in the 

out of the problems of society; that it meant experimentation and 


rhe other road—that of rigid conformity with the theory of a temporarily 
ful group—of defining not only what a man must do but what he must 
ind feel—and with whom he may be acquainted—is the road to what is 
Un-American.” This was the technique of the Hitler regime in Germany 

is the technique of the Communist leaders in Russia. Pray God, it may 
become the prevailing mood of America. 
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ALCOHOLISM 
A PUBLIC HEALTH PROBLEM? 


WE are glad to present in this issue of the JoURNAL two articles on the subject 
f alcoholism—or what Dr. Duryea describes as “ Problem Drinking.” 

(hat this is in essence a major health problem, cannot be doubted. It has 
been estimated by E. R. Jellinek’ that the number of chronic alcoholics in the 
United States is about 750,000 (slightly under 9 per 1,000 of the adult popula- 

with a proportion of “ inebriates ” perhaps five times as great. 

In the second place, it must be recognized that this is a medical problem—and 
ely, or even primarily, a social or a moral problem. The chronic alcoholic 
ick person, whether his other accompanying physical and emotional dis- 

lies are causes or results of alcohol addiction. Dr. Ray Lyman Wilbur is 
n saying that “fundamentally, the chronic drinker is a problem for the 

The writer of this editorial can recall the refusal of one leading citizen, 

years ago, to contribute to a certain outpatient service because its venereal 

ease clinic contravened the Scriptural injunction that “the wages of sin is 

We have outgrown that viewpoint in our social hygiene program. It still 

nates our thinking about alcoholism; and this is the chief reason why the 

ular group of sick people under discussion is either wholly ignored or treated 
stupidity and barbarity. 
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Third, this is a problem which we cannot dismiss as outside the range of 
human action because there is nothing that can be done about it. The success 
of “ Alcoholics Anonymous,” with its 35,000 members is proof to the contrary: 
It is very probable that most of the readers of this editorial have members oj 
that organization in their own circle of acquaintance. The Yale Plan Clinics a 
New Haven and Hartford have demonstrated the great value of a sound ps) 
chiatric approach in dealing with alcoholism.* The State of Connecticut has ben 
so much impressed that in 1945 it established a special Board of Trustees oj 
State Fund for Inebriates.*| Through the use of clinics and other facilities, it j 
“to provide diagnostic and treatment services for alcoholics, to study the problen 
of alcoholism and to disseminate information on this subject.” The Board 
supported by allocation of nine per cent of the fees received for permits by 
Liquor Control Commission of the State. 

Chronic alcoholism would thus seem to qualify as a public health problen 
on the ground of its social magnitude, its essentially medical nature and the fact 
that promising practical scientific methods of attack are now available. 

The Health Officer cannot be expected to establish a new Bureau for th 
Control of Chronic Alcoholism. He cannot be expected to plan the exhausti\ 
researches necessary before this problem can be wholly solved. But ther 
three things which he can do—and, we believe should do—in preparation for 
day when the disease of alcoholism can be treated with the adequacy which 
deserves: 

1. He can ask his statistical service to collect such data as are available locally 
to the local incidence of alcoholism and its relation to other characteristics of the po] 

2. He can familiarize himself with existing facilities for diagnosis and treatment 
field and use his influence to secure the development of outpatient and inpatient 
comparable to those now provided for most other diseases 

3. He can make every effort to influence the school system to replace outw 
tendentious propaganda by modern scientific knowledge in connection with this vit 
problem. The evidence presented in this issue by Mr. Hirsh is an urgent challeng 
a relorm. 
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RN SEWAGE TREATMENT 
the title of an attractive 
prepared by the General 
Company. As with their 
Clean Waters,” an effort is made 
the subject in a manner that 

eal to the average citizen but 


me time be technically correct. 
serve a useful purpose for 
trying to interest “town 
and civic leaders in the need 
ite sewage disposal. The bock- 
seleaf so that the few pages 
specific commercial references 
removed easily if desired. Al- 
not stated, copies probably can 
ned from the General Electric 
Schenectady, N. Y. 


{0 BETTER DESERVES IT? 
\merican Medical Association 
inced that on January 7, 1948, 
vard the first annual Gold Medal 
general practitioner who has 
exceptional service to his com- 
The A.M.A. will receive 
ns from state medical associa- 
ers of commerce, woman’s 
munity councils, service clubs, 
ks that with each nomination 
ded the physician’s name and 
his scholastic record, and a 
his service in the community. 
the Section on General 
of Medicine, A.M.A., 535 North 
Street, Chicago 10. 


EW PEDIATRIC JOURNAL 
\merican Academy of Pediatrics 
blish a new monthly journal, 

, beginning in January, 1948, 

original articles on clinical 
nutrition, genetics, preventive 
psychology, nursing and med- 
logy, education and social wel- 


fare of children. A special section will 
be devoted to Latin American countries, 
where the academy has a program in 
operation. Abstracts of all original 
articles will be published in Spanish. 
Matters of interest in Congress, govern- 
ment departments and agencies in Wash- 
ington will be reported. Communications 
of an editorial nature should be ad- 
dressed to the editor in chief, Hugh 
McCulloch, M.D., 325 North Euclid 
Avenue, St. Louis 8. Advertising 
matter and subscriptions should be sent 
to Charles C. Thomas, publisher, 301- 
327 East Lawrence Avenue, Springfield, 


Ill. 


COMMUNICABLE DISEASE CENTER 
PROGRAMS 

A copy of “ Schedule of Field Training 
Programs, January 1—December 31, 
1947 ” of the U. S. Public Health Serv- 
ice, Communicable Disease Center, 
Atlanta, Ga., and cooperative agencies, 
was received recently. Prepared by the 
lraining Division of C.D.C., it describes 
briefly the 14 training schedules avail- 
able. The foreword makes the general 
observation, *‘ The Training Division is 
especially anxious to emphasize the 
practical field training nature of these 
programs. Field training experiences 
are designed to supplement academic 
instruction.” The area of instruction 
covered goes from a program for senior 
laboratory staff members and directors 
to one on primary sanitation field 
training. 

R. A. Vonderlehr, M.D., is Medical 
Director in Charge and E. S. Tisdale, is 
Chief, Training Division of C.D.C. 


HEALTH EDUCATION FOR RURAL 
TEACHERS 
During the summer of 1947, a three 
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week health education course for rural 
teachers was given at the Pennsylvania 
State College with the codperation of 
the Pennsylvania Department of Health 
and of Public Instruction. Attended by 


68 rural school teachers from selected 


areas of Pennsylvania where follow-up 
supervision will be provided, it was de- 


signed to make clear the scientific bases 
for health and their practical applica- 
tion to rural schools. Scholarships were 
provided by various state and local 
voluntary health agencies, chiefly tuber- 
culosis and health associations. The 
program should be helpful to those 
planning similar conferences in other 
rural areas. 


WORDS ABOUT IN-SERVICE 

TRAINING 

“Effective public health work calls 
for trained people,’ is the way George 
T. Palmer, Dr. P.H., introduces a very 
sensible and stimulating article on in- 
service training of health department 
employees. Originally presented before 
the Health Education Conference of the 
Western Branch, A.P.H.A., it is now 
available in the July 15 issue of Calif- 
ornia’s Health. This is the semi-monthly 
organ of the California State Health 
Department where Dr. Palmer is Con- 
sultant in Public Health Administration. 


SOME WISE 


LATIN AMERICAN INTEREST IN LOCAL 
HEALTH UNITS 

Interest of Spanish speaking 
in the concept of local district health 
units is evidenced in the June, 1947, 
Boletin (the Municipal Digest of the 
Americas) published in Havana. The 
lead article is a Spanish translation side 
by side with its English original, of 
selections from “Health Security Begins 
at the Local Level” published originally 
in a special public health number of 
State Government (February, 1946). 
This article discusses the need for mod- 
ernizing local government in relation to 
local health services. Written by its 


people 


oF Puspiic HEALTH 


research assistant, Martha Lue 
it is based upon Local Health Unit 


the Nation, the report of the A.P.H.A 


Subcommittee on Local Health Uni 
prepared by its Chairman, Ha 
Emerson, M.D., and published 
Commonwealth Fund in 1945. 


AMERICAN STATISTICIAN 
ITS BOW 

With the August, 1947, issue (\ 
No. 1), off the press in time for the 
the International Stati 
Institute meeting in Washingt 
September, the American Statisti 
Association started publication of a | 
bi-monthly journal, The Ameri 
Statistician. Successor to the 
Bulletin, its avowed purpose 
implement the growth of Amer 
Statisticians . . . not a substitute 
Association’s technical 
. . . but an adjunct to them, and an 
in professional development. 

The first issue has a historical art 
on Lemuel Shattuck, founder of 
American Statistical Association 
known to public health workers as 
father, also, of official state b 
health following his plan for a Sat 
Survey of Massachusetts in 185 

The author of the article, Wa 
Willcox, Professor Emeritus of ( 
University, reminds his reader 
Shattuck and Ralph Waldo | 
chose the older and shorter word 
and eschewed the modern 
twisting statistician. Professor 
suggests that “lesser laborers 
same vineyard revive their pra 


THE 


session of 


SEX EDUCATION IN ORI 
“ Sex Goes to School in Ores 
pears in the September Better 
and Gardens, a monthly farm , 
published in Des Moines, Iowa. It ' 
just how the schools of Bend 
Oregon agricultural town of somé 
persons, are the laboratory in w! 
mandatory state-wide program 0! 


public ations 


4 


generally 


CREDIT 


il education through the 12 
| work. 
life and sex education are 
o with the three R’s and 
ve fanfare. An important 


e article is the story of how 
inity was prepared for what 


seemed a radical departure. 
state-wide education program 
be the most extensive among 


ANNUAL REPORTS 
County’s Department of Public 
innual report for 1946 is dis- 

by its pictorial and graphic 
ation. There is a minimum of 
:1 data, none of it labored. Each 

ts with a classic quotation 

m Gladstone to the Proverbs. 
k cover is a pyramid of health- 
¢ which includes school health, 
| housing, recreational facilities, 
fessional education, among others 
recognized as health 
ent functions. It is good to 
it a health department recog- 


ts client as a total individual in 


This report has much to 
to those struggling to find new 
tell old stories in annual reports. 
\. Piszczek, M.D., is Cook 
Health Commissioner. 
|! This Is What We Did! ... in 
the title with which the 1946 
report of the Columbia County 
Health Department announces 
nd it proceeds to tell in simple 


le language just what was done 


1 


i4th year of this county’s full- 
Ith department. Sue Thomp- 
uld, M.D., was County Health 
sioner during the period of the 


LM SERVICE OF ARMY MEDICAL 
LIBRARY 

feature exhibit of the 5th Inter- 

Congress of Pediatrics held in 


‘ork City was a display of the 
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newest examples of microfilm duplica- 
tion of the nation’s greatest collection 
of medical literature sponsored by the 
Army Medical Library, Photo-duplica- 
tion Division. 

Ihe Army Medical Library in Wash- 
ington now has a collection of more than 
1,000,000 volumes, the items 
going back to medieval times These 
have been | and catalogued 
since 1836 when Surgeon General Joseph 
Lovell began the work during President 
Andrew Jackson’s administration. 

Through the microfilm service of the 
Army Medical Library, facsimile replicas 
of any of this material may be secured 
by physicians and libraries almost any- 
where in the world. In 1946, 6,C00,000 
medical literature were dis- 
tributed on 551,102 feet of microfilm. 

Articles in medical periodicals are 
duplicated for 50c each; books for 50c 
for each 50 pages or fraction thereof. 


some of 


gathered 


pages of 


WORTH ACQUIRING 

These Services are Available to You 
is a little pamphlet prepared by the 
Seattle City Health Department to tell 
citizens what services their health 
partment can offer. A good 
both for getting the services used and 
for keeping public support. City Health 
Department, Seattle, Wash. 

The Story of Johnny and Mary, 
titled “ Better Food Makes 
Living,” is designed for the upper ele- 
mentary grades. Recently published by 
the University of Florida, Sloan Project 
in Applied Economics (Gainesville, 
Fla.), it 
proper nutrition and its significance for 
health to school children. At about the 
same time, the Florida Health Depart- 
ment issued its Nutrition Survey num- 
ber, July, 1947, which makes a good 
companion piece to The 
Johnny and Mary. 

Modern Food Magic, published by 
the Hartford Nutrition Committee, tells 
in simple words how to perform miracles 


de- 


medium 


sub- 


for Better 


is good material for teaching 


Story 0} 
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in your kitchen—stretch the dollar and 
still keep the family well fed, happy, 
and healthy. One whole page tells how 
to “cheat the garbage can.” Available 
from the Greater Hartford Community 
Council, 17 Lewis Street, Hartford, 
Conn. at 8c each or 7c each in lots of 
1,000 or more. 

‘ Slidefilms and Motion Pictures—To 
Help Instructors” is the title of a new 
catalog of selected visual teaching aids 
produced and distributed by the School 
Service Department of the Jam Handy 
Organization. This booklet lists dis- 
cussional slidefilm kits, sound slidefilms, 
and educational sound motion pictures 
for vocational training and classroom 
use. Subjects have been selected for 
timeliness and adaptability to current 


teaching trends and instructors’ needs 
Copies of this catalog may be obtained 
from the Jam Handy Organization, 2821 
East Grand Boulevard, Detroit 1} 
Mich. 

Make Your Town Safe!—This most 
recent of the Public Affairs Pamphlets 
by Herbert Yahraes, is a valuable sum- 
mary of accident figures, how they can 
be reduced, and the organization of a 
community accident prevention pro- 
gram. Its illustrations, though dealing 
with gruesome matters, are on the 
side and very effective. 

Available from the Public Affairs 
Committee, Inc., 22 East 38th Street 
New York 16, at 20 cents per copy 
Quantity rates are available on 
cation. 
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The Years After 50—By Wingate 


n, M.D. Foreword by Morris 
M.D. New York: McGraw- 
+7. 153 pp. Price $2.00. 
Morris Fishbein, who is editor 
Whittlesey House Health series 
this is one, could hardly have 
better author for this volume 
Dr. Wingate Johnson. He is a 
shed physician, Professor of 
Medicine at the Bowman Gray 
of Medicine, recently 
ted a trustee of the American 
Association, but, more impor- 
till, the volume reveals such 
and philosophic understanding 
in beings as is given to not many 
\dded to this, it is a rare treat 
e across a literary style that is as 


tful as this. Dr. Johnson has 
| that sometimes a busy physician 
eat the professional writers at their 


ime, and what’s more he has 
| the happy combination of good 
ind strict scientific accuracy. 

purpose of the book is to help 


lf llige nt man and woman prepare 


latter half of life. It will also 
helpful for those laymen and 
ins who have the responsibility 
¢ for the aged, whether it be a 
nt on the one hand, or a medical 
on the other. 
only one minor point does the 
fail to go along with the 
Dr. Johnson stresses the impor- 
mental exercise to keep this 
keen, but he reveals perhaps his 
edilection, and age (plus 60), in 
ng the importance of keeping 
vsical faculties in trim. The 
likewise may be disclosing his 


inclination and age (minus 45) in be- 
lieving that moderate and regular exer- 
cise 1s equally desirable to preserve 
muscular and vasomotor tone from 
atrophy. It seems to the reviewer that 
those whose muscles and cardiovascular 
responses are flabby through lack of 
use are not in good fettle to respond to 
the stress of emergencies and severe 
illness, and they are the ones that often 
slowly fade out for no good organic 
reason under such conditions. 
THEODORE G. KLUMPP 


The Acute Infectious Fevers: An 
Introduction for Students and Prac- 
titioners—By Alexander Joe, M.D. 
Philadelphia: Blakiston, 1947. 276 pp. 
Price, $4.50. 

This small volume, as the subtitle 
implies, is intended primarily for medi- 
cal students, and as such does a fine job 
of summarizing current British medical 
practice with respect to a dozen of the 
more common communicable diseases. 
There are few aspects of these d’seases 
with which the author has not had a 
good deal of personal experience, and, 
as stated in the preface, he has firmly 
resisted the temptation to write on sub- 
jects not covered by this experience. 
Thus, for example, poliomyelitis, the 
dysenteries, the encephalitides, the 
Rickettsial infections, infectious hepati- 
tis, influenza, and many other equally 
important communicable diseases are 
not even mentioned. 

However, despite the lack of broad 
coverage in subject matter, the detailed 
discussion of each disease considered 
(streptococcal infection, diphtheria, per- 
tussis, meningococcal meningitis, ty- 
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phoid, measles, chickenpox, smallpox, 
mumps, and rubella) is for the most 
part excellent. It is a pleasure, indeed, 
to find a medical textbook which oc- 
casionally cites references to articles 
published within a year of the appear- 
ance the text itself. Thus, brief 
mention is made to most of the impor- 
tant recent contributions to our knowl- 
edge of these diseases. 

Particular attention has been devoted 
to a description of the clinical course, to 
diagnosis and treatment; however, the 
epidemiology and prevention are given 
careful and concise consideration. In 
general the author’s opinions in these 
matters conform closely with those held 
by workers in the United States. One is 
impressed again by the extent to which 
we in this country are indebted to the 
British for a large share of our knowl- 
edge of these diseases. Nevertheless, 
most of us on this side of the Atlantic 
would quarrel with Dr. Joe’s recom- 
mendation concerning the best time for 
primary active immunization against 
diphtheria—that it “should be carried 
out as early as possible after the first 
birthday ”__and would hardly agree to 
his statement reflecting current British 
opinion that, “It would be wise to 
regard specific prophylaxis in whooping 
cough as still in the experimental stage.” 
Despite such points of disagreement and 
certain omissions, this text can be highly 
recommended. Rospert F. Korns 


of 


Studies of Typhus Fever—Na- 
tional Institute of Health Bulletin. No. 
183, U. S. Public Health Service, 1945. 
110 pp. 

This pamphlet consists of 9 papers 
representing the work of the Rickettsia 
Unit, Division of Infectious Diseases of 
the National Institute of Health, made 
between 1941 and 1944, much of the 
information being withheld from pub- 
lication owing to the confidential nature 
of the researches. All the papers detail 
the various methods and results in the 


oF PusBLic HEALTH 


preparation of epidemic typhus vaccine 
by the egg yolk culture method whic 
will be invaluable to those laboratory 
workers concerned in this and relate; 
problems. A comparison of the vaccine 
prepared according to the original Cox's 
method and those with ether extraction 
was first made with the complement. 
fixation method, and later confirmed }y 
the neutralization test for the lethal 
substance also obtained by the yolk sa 
culture. Both demonstrated quite Clearly 
the superiority of the latter methods 
It is therefore of special interest that 
by means of these newer methods for 
the testing of antigenicity, the value oj 
vaccines prepared by different methods 
hitherto recommended by 
workers against epidemic typhus fever 
may be systematically examined. 
SAMUEL H. 


The Municipal Year Book, 1947 
—Edited by Clarence E. Ridlé 
The Interna- 


Orin F. Nolting. Chicago: 
tional City Managers’ Association, 1947 
550 pp. Price, $8.50 if remittance 
companies order; otherwise $9.00. 

This annual volume continues to } 
an indispensable encyclopedia of mut 
ipal activities. The current nat 
interest in hospitals, inspired by 
Federal Hospital Construction Ac‘ 
reflected in a table giving data 
266 municipal hospitals in ni arly 
many cities. No figures on mu! 
health departments such as were 
in earlier volumes are given i 
current volume. 

The short chapter on publi 
developments in 1946 by Ira V. Hi 
Sc.D., ranges over the country and 
out many significant items that a 
of readers will want to pursue { 

The volume contains a graph s! 
trends of median salaries of pa‘ 
from 1943 to 1947. This could v 
repeated in other years for other 
of municipal employees, part 
public health workers and teach: 
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wing indexes of cost of living 

icipal salaries is also worth re- 

, more detailed form. 
REGINALD M. ATWATER 


The Administrative Internship in 
the Hospital—By Paul B. Gillen and 
E. Prall. Published by the Joint 
ion on Education. Chicago (22 

Division Street), 1947. 
joint Commission on Education 
temporary body representing the 
in Hospital Association and the 
in Coliege of Hospital Admin- 
and sponsored by the W. K. 
cg Foundation which has also made 
to several of the university 
in hospital administration. As 
{ its missions, the Joint Commis- 
s undertaken to supply curricular 
ince to the authorities of the uni- 
sities where graduate training in 
pital administration is offered. An 
ninistrative internship of at least 
months is required in connection 
each of the existing university 
in hospital administration, and 
Commission has given assistance in 
the planning of such internships. The 
il is an important contribution to 

program. 
Chis helpful manual will be of primary 
nierest to the faculty and students in 
hospital administration courses and 
the hospital administrators who are 
preceptors for administrative in- 
or who may expect to serve in that 
icity. It describes the advantages 
the internship from the standpoint of 
hospital and from that of the 
tudent. The educational plan for the 
nistrative internship is presented in 
according to the student’s levels 
wth and development. It em- 
zes the importance of a close rela- 
» between the preceptor and the 
The scope of the work in each 
rtment is outlined. Topics for 
ible assignments are suggested. 
CLEMENT C. CLay 
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Blue Print for a Healthy Com- 
munity—The Chicago-Cook County 
Health Survey. Chicago: The Advisory 
Committee (54 W. Hubbard Street). 
100 pp. Price, $.35. 

This summary of a huge survey by 
the U. S. Public Health Service is an 
“audit of all health facilities in the 
great metropolitan area of Chicago... 
in which live 4,500,000 people.” 

The breadth of a modern public 
health program is impressive. Only rag- 
weed control appears to have been 
omitted. Great and complex problems 
were met, as well as ones we all know— 
even to open privies. 

The studies of dental health and 
medical-social work present significant 
advances in evaluation. The school 
health section makes one again acutely 
aware of the lack of genuinely useful 
indices of accomplishment in this field. 

Roscoe P. KANDLE 


Anatomy and Physiology for Stu- 
dents of Physiotherapy—By C. S. V. 
Smouts, M.D., M.R.C.S., L.R.C.P., and 
R. J. S. McDowall, M.D., D.Sc. (2nd 
ed.) Baltimore: Williams & Wilkins. 
470 pp. Price, $8.00. 

This textbook is a revision of one 
published in 1944 and is planned in 
accordance with the Syllabus of the 
Chartered Society of Physiotherapy in 
England. The older terminology is used, 
which might be somewhat confusing to 
beginning students in this country. The 
authors do not expect this book to 
replace larger texts in anatomy and 
physiology. 

Perhaps the four most valuable chap- 
ters for reference purposes in the section 
on anatomy are: “Anatomical Re- 
gions”; “Living Anatomy,” which has 
been enlarged: “‘ Levers and Leverage,” 
which is new; and “ Muscles in Action,” 
which defines the physical properties of 
muscle and types of muscular work per- 
formed. An attempt has been made to 
simplify anatomy, which is a difficult 
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thing to do, especially in describing 
muscle action. The result is that, unless 
the student already knows the various 
actions of a muscle, he would be at a 
loss. 

The section on physiology was written 
for students who may not have had 
either chemistry or physics and is inter- 
esting and informative. The application 
of physiology in the use of physical 
therapy modalities is stressed. 

The illustrations are excellent and 
generously supplied throughout. While 
it may not be desirable as a text, this 
work does contain valuable material as 
a reference book for physical and oc- 
cupational therapists. 

CLARA M. ARRINGTON 


Genetics, Medicine, and Man— 
By J. H. Muller, C. C. Little, and Lau- 
rence H. Snyder. Ithaca, N. Y.: Cornell 
University Press, 1947. 158 pp. Price, 
$2.25. 

For most public health workers genet- 
the little known, minor 
biological sciences. Until very recently 
medical and public health curricula were 
satisfied with brief mention of hem- 
ophilia, common in European royal 
families, and albinism. Most reported 
hereditary conditions were too rare to 
justify more than passing reference. 
Discovery of the Rh factor and its far- 
reaching importance in maternal and 
infant health, has re-awakened public 
health interest in the subject of heredity. 

Genetics, Medicine, and Man provides 
a stimulating review by three eminent 
specialists. Originally presented as the 
Cornell Messenger lectures, the informal 
lecture style adds to the readability of 
the material. 

Dr. Muller 
mentals in non-technical language. 
Equally important for the general 
reader, he describes the work of the 
genes in differentiation. Those of us 
who recall classroom description of 
mitosis and meiosis in purely mechanical 


ics is one of 


summarizes the funda- 
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terms will particularly enjoy D; 
Muller’s enlightenment on the dynamics 
of these processes. 

Readers will find Dr. Little’s chapters 
provocative in a different way. His 
chapters on Parental Influence and 
Growth and Individuality highlight 
dozen fields in which active research js 
under way. 

Dr. Snyder presents a dependable yet 
brief summary of human _ heredity 
Specific information on a variety 
conditions is included. 

Morton D. SCHWEITZER 


State Central Case Record Sys- 
tems and Local Case Registers for 
Tuberculosis—By U.S. Public Health 
Service, Washington, D. C.: Federa 
Security Agency, 1947. 88 pp. 

This manual describes clearly, simp) 
and completely how tuberculosis case 
registers should be planned, installed 
and maintained technically. Fight 
the ten chapters are devoted to d 
tion and discussion of central 
tuberculosis registers (tern 
“State Central Record Systems’ 
other two chapters deal with local cas 
registers. 

The manual contains a 
recommendation that the installatior 
state case registers be considered 
states with populations unde: 
million. Such state registers woul 
tain a summary of current im| 
information for every known < 
suspect in the state who is under m 
supervision or in need of it. Th 
formation would be obtained fror 
ious types of reports routed 
central state health agency, inc! 
case reports, clinic examination r 
hospital admission, and dischars 
ports, public health nursing 
reports from private physiciat 
oratory reports, and others. 

Such current case summaries 
provide sources of knowledge 
tuberculosis in the state which 


tentative 
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vy be of immense value in 


ing, planning, and administering 
ite tuberculosis control program. 
r. whether or not a state record 
of the detailed type recom- 
| would be practicable in so many 
a question which can be settled 
ter longer experience with it in 


SLALCS. 
manual emphasizes that the 
ition of a state record system is 
ible prerequisite to the establish- 
local registers in most states. 
recognizes that “ the development 
, State Central Record System before 
existence of local registers leads to 
difficulties, the foremost of which 
in the beginning, the state system 
ontain more elaborate information 
would be necessary if local regis- 
were in operation. Once local 
rs are developed, the state can 
the transition from complexity to 
ity with little effort.” 
purposes and methods of use of 
ecord system are discussed fully. 
ufficient attention is given to the 
of using a local case register 
ts primary purpose of assisting the 
health department in the public 
supervision and management of 
There is a lack of 
ent emphasis on the fundamental 
that the routine clerical mainten- 
f a register must be supplemented 
tive professional interest, interpre- 
ind use by the health officer, the 
administrator, and the 
health nurse. 
clerical procedures recommended 
imirably presented in orderly de- 
The format is excellent and 
The inclusion of specimen 
forms and statistical tabulation 
lds greatly to the technical value 
efulness of the manual. 
Epwarp X. MrxKor 


lual cases. 


ulosis 


The Ranks of Death: A Medical 
History of the Conquest of America 
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—By Colonel P. M. Ashburn. New 
York: Coward-McCann, 1947. 298 pp. 
Price, $5.00. 

The late Colonel P. M. Ashburn, at 
one time librarian of the Surgeon Gen- 
eral’s Library, has here described and 
interpreted the medical history of early 
American settlement. His son, Frank D. 
Ashburn, has added introductory ob- 
servations. The book does not provide 
a historical narrative of the usual sort, 
since it is arranged primarily in terms 
of diseases rather than in time sequence. 
This makes it seem disjointed to the 
historian, but will appeal to medical 
men interested in the historic role of 
particular forms of illness. Spanish- 
American and English sources are care- 
fully assembled and analyzed. 

The following conclusions are pre- 
sented: (1) that the Indians suffered 
most from the exchange of European, 
African, and (2) 
that resulting Indian mortality greatly 
facilitated the conquest; but that (3) 
whites and Negroes later suffered much 
from infections they themselves had 
introduced. These theses are not novel, 
but are presented in a_ convincing 
manner. The author also 
disease origins, and adds the sound 
servation that much illness subsequently 
ascribed to infections was really starva- 
tion or scurvy. 

One may question conclusions at a 
few points; e.g., that it was primarily 
Negroes who conveyed malaria—which 
hardly accounts for its wide distribution 
in colonial New England. The reviewer 
agrees with the author that historians 
have usually overlooked the great sig- 
nificance of the disease factor in the 
conquest. Since Colonel Jones wrote a 
decade ago, however, a number of care- 
ful studies have appeared, such as those 
of Childs and Ackerknecht on malaria. 
The bibliography appended is helpful, 
but does not seem to come down beyond 
about 1936. 

RICHARD HARRISON SHRYOCK 


American diseases: 


discusses 


ob- 
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Insect Pests—By William Clunie 
Harvey and Harry Hill. (2nd ed.) 
London: H. K. Lewis & Co., Ltd., 1947. 
Price, 14s net. 

The second edition of this English 
text on insect control has been enlarged 
by the addition of two new chapters, 
No. V on “ Mosquitoes and Moths,” 
and No. X on “ DDT.” 

The first six chapters on the charac- 
teristics and habits of the more impor- 
tant insect pests are generally well 
written. An occasional confusion in 
species identification may be noticed, 
for example, on page 79, where the 
obsolete term Stegomyia calopus is used 
as if it were a different species from 
Aedes aegypti. 

The new chapter on mosquitoes and 
moths suffers from an apparent lack of 
acquaintance with newer methods of 
control, particularly naturalistic methods 
of value in the control of disease vectors 
in tropical areas. 

Chapter VII on Building Construction 
and Infestation is particularly well done 
in concise form. In other chapters too 
much detail is presented regarding con- 
trol methods now rendered practically 
obsolete by newer insecticides and 
techniques. 

The general presentation of DDT in 
Chapter X is good, but apparently much 
recent American military and civilian 
experiment and experience was not 
available to the authors. 

Much of the arrangement of the 
material is excellent, particularly the 
presentation of advantages and dis- 
advantages of various materials and 
methods. The illustrations, however, are 
frequently disappointing. 

The book is apparently written for 
conditions in the British Isles, and will 
be of only limited value in American 
and tropical areas. HArotp F. Gray 


A Symposium on the Effects of 
Soil Elements on Food—By T. J. 
Brooks. Tallahassee, Fla.: State De- 
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partment of Agriculture, 1947, 175 pp. 

The “ Symposium ” is a motley collec. 
tion of popular articles and scientific 
papers on various phases of the “Ff. 
fects of Soil Elements on Foods’ 
reprinted from publications as diverse 
as the Saturday Evening Post, the 
Florida Times Union, Miscellaneous 
Publication No. 536 of the U. S. De. 
partment of Agriculture, Archives oj 
Biochemistry, and Southern Medicine 
and Surgery, prefaced by four very short 
chapters by the “author,” T. J. Brooks, 
Assistant Commissioner of Agriculture 
of the State of Florida. Approximately 
one-fourth of the reprinted articles are 
concerned primarily with deficiencies in 
the soils of Florida; the remainder are 
chiefly reviews of our present knowledge 
of the role of minor elements in plant 
and animal nutrition and the relation- 
ship between soil composition and the 
health of the plants and animals grown 
on it. This collection of reprinted 
articles will be of considerable interest 
to many public health workers who 
desire to broaden their knowledge of the 
importance of the minor elements in 
plant and animal nutrition and the role 
of soil composition in the production of 
crops and animals. 

Donatp K. TRESSLER 


Text Book of Microbiology— 
By Kenneth L. Burdon, Ph.D. (3rd 
ed.) New York: Macmillan, 1947, 728 
pp. Price $3.50. 

The 3rd edition of this book has been 
thoroughly revised, and presents a good 
general survey of the field of bacterio! 
intended for beginning students. 

The book is divided into four | 
Part One, Elements of Microbir 
Part Two, Methods of Destr 
Microorganisms and of Controlling | 
Spread of Communicable Dis 
Sources and Modes of Infection 
Three, Infection and Resistance 
Part Four, Microbiology of Im 
Infectious Diseases. 
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uthor states: “ The purpose has 
efore, to write a clear, balanced 
which is comprehensive and 
ically sound, yet easily under- 
le. and of real usefulness to 
+ nurses and others interested in 
dical and public health aspects 
nicrobiology.” As a whole this has 
complished and it can be recom- 
d to those interested in the gen- 
rvey of bacteriology. 
CHARLES A. HUNTER 


Medical Addenda: Related Essays 
on Medicine and the Changing 
Order—New York: The Commonwealth 
Fund, 1947. 156 pp. Price, $1.75. 

Those who are familiar with the 

ies of the New York Academy of 
cine, Committee on Medicine and 
hanging Order will find in these 
essays a maturation of this com- 

s broad and timely objectives. 
The theme of the first essay by Dr. 


mes Alexander Miller is well epito- 


in its final sentence, “In any 
program for the improvement of med- 
ical care the master key to the situation 
is in the hands of the doctor himself.” 
This and the second essay on Psycho- 
natic Medicine by Dr. Louis Ham- 
should be required reading for 
se who guide the educational destiny 
young physicians. 
The strong and growing collaboration 
tween medicine and social work is 
learly presented in the next two essays, 
for the medical social worker by Mary 
Antoinette Cannon and Harriett M. 
rtlett, and for the psychiatric social 
rker by Winifred W. Arrington. 
Three phases of medical practice too 
neglected and recently emerging 
our consciousness are discussed in 
final two essays. Dr. Howard Rusk 
ribes the subjects of rehabilitation 
convalescence from his intimate war- 
time an ind subsequent post-war experience 
ysical medicine. Dr. Ernst Boas 
Ss an authoritative and well 


nt 
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documented discussion of medical and 
social problems peculiar to chronic dis- 
ease. Medically, he stresses the im- 
portance of prevention and the need for 
expansion of present facilities for chronic 
disease treatment. He believes that the 
social and economic problems in this 
field must be attacked by some form of 
disability insurance and by community 
planning for more than custodial care 
and for rehabilitation. 
CHARLES E. SHEPARD 

Statistical Analysis in Biology— 
By K. Mather. (2nd ed.) New York: 
Interscience, 1947. 267 pp. Price, $5.00. 

Dr. Mather, as a biologist and non- 
mathematician, appreciated “ the neces- 
sity for a better understanding of the 
potentialities of statistics amongst ex- 
perimentalists”’ and has discussed and 
utilized various methods with sample 
analyses from the field of genetics. The 
text includes tests of significance, de- 
grees of freedom and the analysis of 
variance with the principles of parti- 
tion, linear, polynomial and multiple 
regression, inter-class, partial and intra- 
class correlation, the analysis of fre- 
quency data including partitioning chi 
square, estimation and angular and 
probit transformations. The steps in 
the analyses are carefully explained and 
the examples are clear. Although the 
public health statistician only rarely 
uses these methods, he should be cogni- 
zant of the advancement of such sta- 
tistical methods and the practical uses 
in specialized fields. 

RutH R. PUFFER 


The Sanitary Inspector’s Hand- 
book — By Henry H. Clay, F.R., 
SanJ., F.1S.E.; Major, R.A.M.C.; with 
an introduction by Sir Wilson Jameson, 
M.A., M.D., F.R.C.P.. DP.H. (6th 
ed.) London: H. K. Lewis & Co., Ltd., 
1947. 545 pp. Price, 22s. 

This is the sixth and revised edition 
of a book originally published in 1933. 
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It is designed to assist sanitary inspec- 
tors of England, Scotland and Wales in 
solving their technical and legal prob- 
lems, and to serve as a text for candi- 
dates for certification as “sanitary in- 
spectors”’ by the Royal Sanitary Insti- 
tute and Sanitary Inspectors Examina- 
tion Joint Board. 

The author considers only British 
laws, regulations and practices. For 
that reason, American readers will find 
much of the book not applicable to this 
continent. No doubt many American 
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public health officials will regret tha 
there is not available a similar text {o, 
their particular health jurisdictions, 
Major Clay’s book should be of great 
value to any American reader who 
might contemplate the preparation of a 
compilation of sanitation laws, regula. 
tions and methods for a specific health 
jurisdiction. It should also be of in- 
terest to anyone who wishes to conm- 
pare British and American public health 
administration and practice. 
HERBERT M. Boscu 
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ADVANCES IN INTERNAL Mepictne, Vor. II. 
Edited by William Dock, M.D., and I. 
Snapper, M.D. New York: Interscience, 
1947, 642 pp. Price, $9.50. 

ARTIFICIAL PNEUMOTHORAX IN PULMONARY 
TusercuLosis. By T. G. Heaton, M.B. 
(2nd ed.). New York: Macmillan, 1947. 
292 pp. Price, $4.50. 

Cuitp CARE AND TRAINING. 
,Faegre and John E. Anderson. (7th ed.). 
Minneapolis: University of Minnesota 
Press, 1947. 310 pp. Price, $3.25. 

CoRNELL CONFERENCFS ON THERAPY, Vot. II. 
Edited by Harry Gold, M.D. New York: 
Macmillan, 1947. 354 pp. Price, $3.75. 

DIABETES AND THE DIABETIC IN THE Com- 
MUNITY. By Mary E. Tangney, RN. 
Philadelphia: Saunders, 1947. 259 pp. 
Price, $2.75. 

Dracnostic BacterioLtocy. By Isabelle Gil- 
bert Schaub, A.B., and M. Kathleen Foley, 
A.B. St. Louis: Mosby, 1947. 532 pp. 
Price, $4.50. 

Tue ExpeERIMENTAL HEALTH PROGRAM OF THE 
Unitrep STAaTFs DEPARTMENT OF AGRICUL- 
ture. A Study Made for the Subcommittee 
on Wartime Health and Education of the 
Committee on Education and Labor, U. S. 
Senate. Washington: U. S. Government 
Printing Office, 1946. 166 pp. 

ENDOGENEOUS ENDOCRINOTHERAPY INCLUDING 
THE CausaL Cure or Cancer. By Jules 
Samuels, M.D. Amsterdam, Netherlands: 
Holdert & Co., Ltd., 1947. 539 pp. Price, 
$8.75. 

FOUNDATION FOR AMERICAN Epucation. By 
Harold Rugg. New York: World Book 
Company, 1947. 826 pp. Price, $5.00. 

FUNDAMENTALS OF IMMUNOLOGY. By William 


By Marion L. 


C. Boyd, Ph.D. (2nd ed.). New York 
Interscience, 1947. 503 pp. Price, $6.00 
HANDBOOK OF COMMUNICABLE Diseases. By 
Franklin H. Top, A.B., M.D. (2nd ed) 
St. Louis: Mosby, 1947. 992 pp. 95 ill 

Price, $8.50. 

History or Mepicrne. By Cecilia C. Met- 
tler, A.B., Ed.B., A.M., Ph.D. Philadelphia 
Blakiston, 1947. 1215 pp. 16 ill. Price, $8.50 

How Lire Is Hanpep On. By Cyril Bibby 
New York: Emerson, 1947. 153 pp 
Price, $2.00. 

How To Interpret Socrat Wetrare. By Helen 
Cody Baker and Mary Swain Routzahn 
New York: Russell Sage, 1947. 135 pp 
Price, $2.50. 

LABORATORY MANUAL OF MICROBIOLOGY FOR 
Nurses. By Elizabeth S. Gill, BS., RN, 
and James T. Culbertson, Ph.D. New York 
Putnam, 1947. 116 pp. Price, $1.50 

LEADERSHIP IN War AND Peace. By Sanford 
Winston. Raleigh, N. C.: N. C. State 
College of Agriculture and Engineering 
1946. 139 pp. 

Lets Tatk Asout Your Basy. By H. Kent 
Tenny, Jr.. M.D. (3rd ed.). Minneapolis 
University of Minnesota Press, 1947. 115 
pp. Price, $1.50. 

Tue Louse. By Patrick A. Buxton, CM. 
F.R.S. (2nd ed.). Baltimore: Williams & 
Wilkins, 1946. 164 pp. Price, $3.25 

Marriaces Are Not Mave Heavey. By 
Janet Fowler Nelson, Ph.D. New York 
The Woman’s Press, 1947. 158 pp. Price 
$1.75. 

Tae NationaL Founpation For 
Paratysis. Annual Report for 1947 
York: National Foundation for In 
Paralysis, Inc. 86 pp. 


TILE 
New 


| 
it 


Books AND REPORTS 


AND THE Pusiic Heatta. A Study 

By Adelia M. Beeuwkes, and John 
Hanlon, M.D. M.P.H. Ann Arbor, 
Overbeck, 1947. 120 pp. Price, $2.50. 

pte. Report of a Survey Committee 
Problems of Ageing and the Care of 

B. Seebohm Rowntree, C.H., 
London, Eng.: Oxford 
1947. 202 pp. Price, 


Old Pec ple. 
LL.D., Chairman. 
I rsity Press, 
6d. net. 
POLITICAL 
LIZATION. 
Harvard University 
26 pp. Price, $.50. 

PRA Psycutatry. By Edward 
4 Strecker, AB. AM., ScD., Litt.D., 
LL.D., M.D., Franklin G. Ebaugh, A.B., 
M.D.. and Jack R. Ewalt, M.D., (6th ed.). 
Philadelphia: Blakiston, 1947. 476 pp. 
Pric $5.00. 

1cAL PsycHIaATRY AND Menta HycIrene. 
By Samuel W. Hartwell, M.D. New York: 
McGraw Hill, 1947. 439 pp. Price, $3.75. 
or OF 
‘LTH AND Pusitic Wetrare. Annual 
for 1946. Winnipeg, Manitoba, 

da: King’s Printer, 1947. 252 pp. 
ApvANCEsS IN Pusiic Heattn. By 
gurn, M.D., D.Hy., D.P.H. London: 
\. Churchill Ltd., 1947. 409 pp. 82 ill. 
DINGS OF A CONFERENCE ON INDUSTRIAL 
HTHALMOLOGY. Sponsored by the Colum- 
University College of Physicians and 
rgeons in Coéperation with the National 
iety for the Prevention of Blindness. 
York Columbia. University Press, 

291 pp. 56 ill. Price, $3.00. 

HeaLTH IN SEATTLE 1946. Annual 
eport of the Department of Public Health. 
mil E Palmquist, M.D., M.P.H., Director 


PropLeM OF INDUSTRIAL 
By Elton Mayo, Cambridge, 
Press, 1947. 


1609 


of Public Health. Seattle: Department of 
Public Health, 1947. 124 pp. 

REPORT OF THE WORKING Party ON THE ReE- 
CRUITMENT AND TRAINING OF NURSES. 
Ministry of Health, Department of Health 
for Scotland. London, Eng.: His Majesty’s 
Stationery Office, 1947. 122 pp. Price, 2s. 6d. 

Ryprns’ Mepicat Licensure 
Edited by W. L. Bierring, M.D. (6th ed.). 
Philadelphia: Lippincott, 1947. 690 pp. 

A Screntiric Basis ror THE Desicn or In- 
stiruTION Kitcnens. By Orpha Mae Huff- 
man Thomas, Ph.D. New York: Teachers 
College, Columbia University, 1947. 75 pp. 
Price, $3.00. 

SeLectep Writincs oF BenyaMiIn RusH. By 
Dagobert D. Runes, Editor. New York: 
Philosophical Library, 1947. 433 pp. 
Price, $5.00. 

Sports FOR THE Hanpicaprep. By George T. 
Stafford (2nd ed.). New York: Prentice- 
Hall, 1947. 334 pp. 32 ill. Price, $5.00. 

Stupy or InprtvipvaL Diets. Med- 
ical Research Council. Special Report 257. 
By E. M. Widdowson. London: His 
Majesty’s Stationery Office, 1947. 196 pp. 
Price, 6s. 

Synopsis or Osstetrics. By Jennings C. 
Litzenberg, B.Sc., M.D., F.A.CS. (3rd ed.). 
St. Louis: Mosby, 1947. 416 pp. 157 ill. 
Price, $5.50. 

A Survey oF THE EPIDEMIOLOGICAL SERVICES 
mv Canapa. By D. F. Milam, M.D., and 
W. A. McIntosh, M.D. Toronto, Canada: 
The Rockefeller Foundation, 1947. 57 pp. 

VICTORIAN ORDER OF Nurses FoR CANADA. 
Fiftieth Anniversary. By John Murray 
Gibbon. Ottawa, Canada: Victorian Order 
of Nurses for Canada, 1947. 124 pp. 32 ill. 
Price, $2.00 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


When Johnny Comes Marching 


Home—We tend to think of our recent 
ncrease in birth rates as phenomenal, 

some of the other countries make 
ur 1946 rate of 23 appear to be some- 
thing less than colossal. Canada’s rate 
was 26, South Africa’s (White) 27, and 
the Netherlands 30—not to mention 


Venezuela’s 38 and Mexico’s 42. 


Anon. World-Wide Resurgence in Birth 
Rates. Statistical Bull. (Met. Life Ins. Co.) 
28, 9:1 (Sept.), 1947. 


Gourmets in the Making—Don’t 
call it “self-demand.” Instead, say 
“self-regulation” while assessing the 
virtues of feeding babies when they tell 
you they are hungry. Less than 1 per 
cent of the tikes who were allowed to 


M 
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choose their meal times failed to do as 
well as most clock-fed infants. 

Avpricu, C. E. and Hewrrt, E. S. A Self- 
Regulating Feeding Program for Infants. 
J.A.M.A. 135, 6:340 (Oct. 11), 1947. 


How’s Your Vocabulary?—lIf you 
can rattle off a concise and exact defini- 
tion of every word in the title of this 
paper, then it is possible that you will 
not need to review it. But if some of 
the words stump you, then you may 
add a little to your tiny store of under- 
standing—providing you have a dic- 
tionary handy—by reading it. Any 
comment here on the whole paper would 
be as hopelessly inadequate as it would 
be presumptuous. 

Aycock, W. L. and Currey, F. J. Variola- 
tion as a Principle: Immunization in Ex- 
perimental Poliomyelitis with Active Virus 
Under Autarceologic Protection of Estrogenic 
Substance. Am. J. M. Sci. 214, 2:128 
(Aug.), 1947. 


Hope of the World—Though the 
human race is threatened as never be- 
fore, science—given sufficient freedom— 
can be of real use in charting the 
world’s course. So asserts the Execu- 
tive Secretary of WHO. 

CHISHOLM, B. On the March for Mental 
Health. Survey Graphic 36, 10:509 (Oct.), 
1947. 


Department of Applied Humility 
—Probably the greatest benefit you will 
derive from reading this paper will be 
a wholesome appreciation of what we 
have still to learn about the science of 
nutrition. You will “lay down the 
law” about family dietetics a little less 
ipse dixit-edly if you will expose your 
mind to this review article. 

EtvenyeMm, C. A. and Krent, W. H. Im- 
balance and Dietary Interrelationships in 
Nutrition. J.A.M.A. 135, 5:279 (Oct. 4), 
1947, 


Second Thought Division—Do 
you remember, in the December, 1946, 
bibliography, an annotation on a study 
of the possible direct relationship be- 
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tween caries and poliomyelitis? Poli 
patients were said to have twice as many 
carious teeth (with pulp exposed) as did 
“comparable” controls. The com. 
parability of the controls has since been 
questioned. Now comes a new study 
reporting the finding that the inc idenc 
of exposed pulp was essentially the same 
in polio patients as it was in their 
siblings who had escaped the disease, 
Finn, S., et al. Exposed Dental Pulp as a 
Portal of Entry for the Virus of 
myelitis. Am. J. Hyg. 46, 2:177 
1947. 


This Is About Garbage—lIf you 
have not already heard, you will prob- 
ably hear, some alarm-viewer air his 
worries about the overloading of mu- 
nicipal sewage works by the growing 
use of household garbage grinders. In 
Washington, D. C., the city is planning 
to begin grinding large quantities of 
refuse. They figure that when all gar- 
bage is ground the sewage disposal plant 
can readily be increased to accom- 
modate the added load and that it will 
cost about 8 cents per capita to dispose 
of domestic garbage in that way. 

FunrMan, R. E. Garbage Grinding Plan 
ned for the District of Columbia. Sewag 
Works Engin. 18, 10:518 (Oct.), 1947 


Top Notch—In so far as the viruses 
are concerned it is not enough that 
circulating antibodies exist. To be ei- 
fective the antibodies must be sufficient 
in power and in the right place anc 
there at the right time to block invasion, 
says this researcher. This excellent 
paper discusses four groups of viruses 
It is not an easy one to read but yol 
really should try to assimilate i! 

Francis, T. Mechanisms of Infect 
Immunity in Virus Diseases of Mar 
Reviews 2, 3:147 (Sept.), 1947. 


Forty Per cent Savings 
topical applications of 2 per cent 
fluoride, preceded by dental proph 
are the minimum number needed 
maximum protection. 


BooKsS AND REPORTS 


_D. J. and Knutson, J. W. The 
Topically Applied Fluorides on 

ries Experience. Pub. Health Rep. 
(Oct. 10), 1947. 


eat Instead of Treatment— 
.o decades of thumbing the same 
nals and skimming the same old 
served up usually in the same 
lodding style—a mental astigma- 
‘tends to set in. Then, suddenly 


something inspired, something 

e this ancient skimmer see clear 

nd straight again. Though said skim- 
not sufficiently the psychologist 

ble to assure you that every pro- 
ement is “sterling” grade, he 

es you that every paragraph is 


, R. P. The Neurologist Looks at 
JAM.A. 135, 7:399 (Oct. 18), 


Paradox—lIt may be, concludes this 
that we have increased the in- 
e of poliomyelitis disease while 
down the rate of infection 
gh better hygiene and sanitation 
moving the age of infection into the 
ge group. 
x, N. Susceptibility and Immunity 
myelitis, J. Imunol. 56, 4:311 
1947. 


This You Should Know—Here is 
good, easy-to-grasp statement on the 
of streptomycin in the treatment 
Streptomycin is a valu- 
juvant, with a suppressive effect. 
ise not all lesions are curab!e, and 
of the toxicity of the drug it 
not be used indiscriminately. 
is it a substitute for bed rest 
related treatment measures. 


M. M., et al. Streptomycin in the 
nt of Tuberculosis. Pub. Health 


10:498 (Oct.), 1947. 


rculosis. 


Q Fever—An outbreak of Q fever 
ed among packing house workers 
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whose gory jobs exposed them to spat- 
tered blood. There were no infections 
among the men who handled the sheep 
and calves before they were slaughtered, 
and ticks semed to have played no part. 

SueparD, C. C. An Outbreak of Q Fever 
in a Chicago Packing House. Am. J. Hyg. 
46, 2:185 (Sept.), 1947. 


to Turn Your 
Stomach—You will be cheered a little 
by this brief account of what some 
practical humanitarians propose to do 
about bettering the hideously insanitary 
folkways of China where open sewers 
still disfigure the main streets of great 
cities. 

SNELL, J. R. Sewage Disposal in China a 
Major Problem for the Future Sewage 
Works Engin. 18, 10:526 (Oct.), 1947. 


Three Pictures 


It Pays to Try Everything—li 
fruit flies could carry polio virus, they 
might easily account for the spread of 
disease. That is clear, isn’t it? Well, 
a beautifully controlled study was 
carried out. It indicated that fruit flies 
can be grossly contaminated w:th virus, 
but under any condition which might 
be duplicated in nature, the flies were 
unable to transfer the 
the answer is: fruit flies 
epidemiologic importance. 

Toomey, J. A., Can Drosophila Flies 
Carry Poliomyelitis Virus? J. Infect. Dis. 
81, 2:135 (Sept.-Oct.), 1947. 


infection. So 


are of no 


et al 


Turning Point—A year after Koch 
described the tubercle bacillus, experi- 
menters began the attack on the disease 
with non-pathogenic competitors. Now, 
sixty-odd years later, we seem to be 
getting somewhere. This review of the 
long drawn and often disheartening 
battle, coming from the pen of the man 
who gave us streptomycin, is something 
you ll not want to miss. 

Waxsman, S. A. Antibiotics 
JA.M.A. 135, 8:478 (Oct 


and Tuber- 


culosis 25), 1947 


Standing, left to right: Dr. Oswald T. Avery, Dr. Lowell J. Reed, Dr. Thomas Francis, Jr, 
Dr. Homer Smith, Dr. Thomas Parran, Sir Wilson Jameson, Dr. George Baehr, and Dr 
Reginald M. Atwater. Seated: Mrs. Albert D. Lasker and Dr. Alice Hamilton. 


THE LASKER AWARDS FOR 1947 


HE Lasker Awards of the American’ dissemination of new medical infor 
Public Health Association are tion. 
presented annually by the Albert and The Lasker Awards for 1947 
Mary Lasker Foundation to men and_ conferred on October 9, 1947, 
women in the field of medical research Second General Session of the 7 
and public health administration whose Annual Meeting in Atlantic City, N. | 
efforts have contributed to, or will in Five individuals and two groups ¥ 
time result in, the vastly improved honored. The beautifully illumi 
health status of the peoples of the earth. citations read as follows: 
In addition, outstanding work or re- 
search done by large groups where it is 
impossible to single out any one in- 


Sth 


To Oswald T. Avery, M.D., for 
the antigenic constitution of bacteri 
With unusual persistence, remat 
dividual, is honored. sight and extraordinary accuracy 

The awards are given not only to tion, Oswald T. Avery has dev 
honor the recipients and dramatize their greater part of his scientific car¢ 
study of the pneumococcus 

Animated by an unsurpassed int 
: curiosity and a desire to conquer 
in medical research and public health  jyoct deadly enemies of man, hé 
administration and to aid in the rapid to elucidate in logical sequence th 
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accomplishments but also to arouse in- 
creased professional and public interest 
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"e's 
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ities. the immunological characteristics, 
the pathogenic properties of the pneu- 
In this he so far succeeded that 
fair to say that more is known 
this organism than about any other 


it 1s 
parasite. 
this all it would be a unique accom- 
nt, but quite early in the course of 
vestigations he became interested in 
hing for a chemical explanation for the 
pecificity of pneumococci. As a con- 
discovered and identified the 
ur polysaccharides and demonstrated 
ole in determining this specificity. 
furthermore succeeded in throwing light 
e immunological relationships of the 
lular constituents of this organism. 
ugh these discoveries he laid the 
lation for his brilliant analysis in chem- 
terms of the antigenic constitution of 
pneumococcus. He thus estab- 
a perfect pattern for the antigenic 
sis of other microdrganisms both by 
f and by others who have followed in 


ce, he 


whole 


otsteps. 

ng Dr. Avery’s many brilliant contribu- 
to scientific knowledge none has been 
outstanding than his studies on the 
lic constitution of bacteria. Through 
he is one of the founders of the science 
immunochem.stry. Because of them our 
rehension of the complex problems of 
us disease has been immeasurably 
ed 


rhomas Francis, Jr., M.D., for distin- 
services through contributions to our 
knowledge of influenza. 
mas Francis, Jr., is honored with The 
Award in recognition of his distin- 
contribution to our knowledge of 
and his effective leadership in the 


ide fight against this scourge of man- 


rancis’s researches on influenza began 
In 1928 he joined 
of the he sp.tal of the Rockeie le: 
ind in 1936 he organ‘zed for the 

Health Division of the Rocke 
lation the influenza study labora 
re ploncer work done on the 
| epidemiology of the disezse. In 
ccame 


York 


+} 


decades ago 


was 
Professor of Bacteriology 
University, and in 1941 he 
protessorship of Ep‘demiology 
the Department of 
gy in the newly established School 
Health in the University of Michigan 
Dr. Francis was appointed to a dis 
protessorship at Michigan, known 


rmanship of 
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as the Henry Sewell Professorship of Epi- 
demiology. 

Dr. Francis’s contributions to 

literature have been numerous and have 
brought him many honors. Since the first 
report in 1934 on the recovery of the virus 
of influenza A in the Western Hemisphere, 
which confirmed the primary observation of 
Smith, Andrewes, and Laidlaw, Dr. Francis’s 
studies have included a immuno- 
logical, epidemiological, and clinical observa- 
tions directed toward a better understanding 
of the human disease. The demonstration 
with Magill of serological variations in strains 
has resulted in sustained studies of its sig- 
nificance in recurrent epidemics. The identi- 
fication of influenza B and isolation that 
virus added clarification to the problem by 
establishing a new entity in a comp'ex field 
His continuous investigations have contributed 
much to our knowledge of the global aspects 
the disease. 
Studies of the selective action of influenza 
virus on the respiratory epithelium and of 
antibodies in the respiratory secretions have 
given insight into the mechanisms of infection 
and immunity. From the or.g.:nal demon- 
stration in 1936 that influenza virus given 
subcutaneously or intradernally could induce 
the formation of antibodies in man, successive 
studies have brought evidence in controlled 
observations of the effectiveness of human 
immunization against influenza 

As Director of the Commission on Influ- 
enza of the Army Epidemiological Board, Dr. 
Francis organized and actively part. pated in 
the establishment of “ listening posts” for the 
detection of influenza in various parts of the 
United States, and in the Army 
which evidence that vaccination can be 
epidemic influenza A and 


scientific 


series of 


of 


of 


stud:es 
gave 
efliective against 
influenza B. 

Thus Dr 


butions and through 


Francis, through his own contri 
stimulation of other 
ntribution 


his 
investigators, has made a notable c« 
knowledge of 
a sound foundation for 
created the hope that 


eventually conquered 


to our influenza which affords 


future work, and has 


this disease may bs 


To 


services 


Homer Smith, D.S« for distinguished 


through conclusive studies on cardi 


ovascular and renal physiology 
honored for hi 
the fields 


Homer Smith is 


guished contributions in renal 
and vascular physiology 
His falls 


pattern Early 


work into a unique and logical 


fundamental studies upon 


osmotic regulation in fish provided a basis for 


| 
| 
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a masterly analysis of the available data in 
the formulation of a theory of the evolution 
of the mammalian kidney. 

Within this frame, he has been led to a 
fruitful investigation of the specific activities 
by which the mammalian kidney performs its 
regulatory duties. Unalterably opposed to the 
“ unphysiological preparation ” in experimenta- 
tion, he devised simple tests by which 
glomerular filtration rate, renal blood flow, 
and renal tubular capacities might be measured 
quantitatively without pain, operative proce- 
dures, or anesthesia. 

These tools of investigation are applicable 
in the study of man, and under Dr. Smith’s 
direction, they have been energetically em- 
ployed in man in clarifying problems of renal 
function in health and 

These studies are masterpieces of clinical 
investigation, sparkling with new concepts, 
gracefully phrased and logically developed. 
They have thrown new ght upon the prob- 
lems of renal and cardiorenal diseases, which 
are at present the chief causes of death, and 
have prov.ded the background for many future 
investigations in this important field of medi- 
cine and public health. 

Homer Smith prominent 
among those responsible for the physiological 
bearing of the current trend in medical 
thinking. In part this influence springs from 
the character of the man. 

Modest, self-effacing, and consecrated to 
his work, he does not shun the fight for what 
he considers is right, fair, and just. In paying 
work, we pay homage to the 


disease. 


has also been 


tribute to his 
man, 


To Alice Hamilton, M.D., for an inspiring 
life of public service in the prevention of 
occupational disease. 

To Dr. Alice Hamilton, pioneer American 
leader in industrial toxicology, for her con- 
tribution to the development of public health 
methods in industry, and to the prevention of 
occupational diseases 

After graduating in medicine at the Uni- 
versity of Michigan in 1893, and postgraduate 
studies in Germany, Dr. Hamilton returned 
to the United States intending to specialize in 
bacteriology, pharmacology, and toxicology. 
interest in social 
and labor reform, increased 
through her friendship with Jane Addams and 
her associates at Hull House, Dr. Hamilton 
began to specialize in indus‘rial medical prob- 
lems shortly after the turn of the century. 
At that time industrial medicine was not yet 
and the need for 


Because of her growing 


progress which 


considered a_ specialty, 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Dew ., 1947 


physicians in 
recognized. 

Through her efforts to prevent 3 
soning, “ phossy jaw ” in the match industry 
mercury poisoning, TNT poisoning in World 
War I, and her later investigations of benzo! 
carbon disulfide and other organic s 
she has contributed much to the contr 
these hazards and to the establishment 
profession of industrial preventive medicine 
in this country. 

Throughout her useful life Dr. Hamilton 
has worked to improve the health of human 
beings. She has helped the laborer, the unions 
the large manufacturers, the universities 
the government, and all her 
have been carried out with complete ol 
tivity and fearless candor. She has 
been either pro labor or pro capital, but 
stood unwaveringly for the betterment of the 
worker’s health. 

Dr. Hamilton has been associated with many 
educational institutions, and the excellen 
her contributions has been w-dely recog 
by her scientific associates. After 26 years of 
service, she is now retired as one 
Emeritus Professors of the Harvard Sci 
of Public Health. 

This Lasker Award is given to Dr. Hamil! 
in recognition of her outstanding accon 
ments in industrial toxicology, and 
inspiration she has afforded to all th 
are interested in industrial preventive med 
and world health. 


industry was not 


investization 


To Thomas Parran, M.D., for outst 
contributions to the national 
the World Health Organization 

Dr. Thomas Parran has achieved 
wide acclaim for his dynamic lead 
public health administration as well 
his successful pioneering against p1 
disease He is also the great ad' 
support for medical research before 
gress and the American people 

Dr. Parran’s public health service ca 
been a succession of striking achieven 
began during World War I with res 
for extra-cantonment sanitation in 
trial city and its environs. He then 
county health work in the rural 
several states, headed a sanitary 


health 


a mining area, served as chiei of ru 
tion activities in another 
Assistant Surgeon Genera! of the U 
Health Service in charge of the Div 
Venereal Disease in its early days 
In 1930, he was loaned by President 
to Governor Roosevelt to become ‘ 


state 


» I 
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Health of the State of New York, 
served with distinction for six years. 
past e’even years, he has served as 
General of the U. S. Public Health 


he was president of the Interna- 
Health Conference of delegates from 
which resulted in the estab- 
of the World Health Organization 
United Nations. Since then, he has 
United States Delegate to the Inter-m 
ssion of the World Health Organ zation. 
ighout his brilliant public health 
Dr. Parran’s activit‘es have been sig- 
haracterized by the qualities of judg- 
enthusiasm, courage, decisiveness, and 


nations 


has been especially true of his forth- 

pproach to the control of the venereal 

‘which began with the breakdown of 

prejud’ce against the use of the terms 
h'lis” and “ gonor:hea.” 

This was followed by _ successive steps 
: to the appropriation of federal grants- 
to the states. and the eventual estab- 

ent of rapid treatment centers throughout 
nd. If syphilis is finally wiped out in 

country, it wll be due to Dr. Parran’s 
ent courage and statesmansh’p, as much 
the discovery of a curaive drug. 

With a vigorous cr ginal’'ty of approach, he 
developed new concepts of health services 
the Amer'can people and the world. In 
tion, he has been able to secure the under- 

ng and interest of the people and the 
rt of their elected representatives. He 
ntributed substantial’'y to the develop- 
of the Wor'd Health Organization, 

rtant beth because of its life-saving mis- 
nd because it may prove to be a 
point of unity” in international 

Dr. Parran himself recently sa‘d in a 

rd to a summary of the history of the 
Health Organization—‘ We in_ the 

States must carry on two maior jobs 
we must maintain a place of leader- 

world health affairs and at the same 
our efforts to attain a more 
hensive health program at home. We 


ible 


1 with great opportunities for service 


nity 
gnition of these and other services 
people of America and the world, the 
Awards Commttee of the Amer-can 
Health Association has recommended 
Special Award be made this year to 
in, which will express the appreciation 
\ssociation for his inspiring publc 
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health in domestic and world 


affairs. 


leadership 


To the British Ministries of Food and 
Health, for the unprecedented program of 
food distribution in Great Britain, with re- 
sulting improvement in the health the 
people. 

Long before World War II, the Medical 
Research Council and the health authorities of 
Great Britain had been active in promoting 
research and in spreading knowledge of nu- 
trition among the people 

In 1937 an Advisory Committee on Nutri- 
tion was set up by the British Ministry of 
Health which undertook a survey of the 
national diet. 


of 


The background had therefore 
been developed before the outbreak of the 
war for the first large-scale application of the 
science of nutrition to the population of the 
United Kingdom. A separate Ministry of 
Food was established with wide executive 
powers over the production and rationing of 
foods, the purchase of foods from abroad, 
and the education of the public in the proper 
use of available foods. By the effective em- 
ployment of its great powers, the Ministry of 
Food, in consultation with the Ministry of 
Health and with the advice (on all matters 
which might affect the health of the people) 
of a Standing Committee under the chair- 
manship of the Chief Med'cal Officer, suc- 
ceeded to a remarkable degree in providing 
a diet for all the workers of the country in 
conformty with their physiological require- 
ment, irrespective of income 
Although almost all other 
factors which might influence 
health deteriorated under the of 
the public health in Great Britain was main 
tained and in many respects improved. The 
rates of infantile, neonatal and maternal 
mortality and of stillbirths all reached the 
lowest levels in the history of the country 
The inc dence of and dental 
declined, the rate of growth of school children 


environmental 
the public 
stress war, 


anemia caries 
cr ntrol 

state ol 
whe le 


improved, progress was made in the 
of the 
nutrition of the population as a 
to upon 
standards 

In the opinion of the Lasker Awards Com- 
mittee, this of the 
demonstrations in public health administra- 
tion that the The 
Lasker Awards American 
Public Health takes 


great satisfaction in recommending awards for 


tuberculosis, and general 


was 


up or an improvement pre-war 


has been one greatest 


ever seen 
Committee of the 
Association therefore 


world has 


scientific and administrative achievement to 
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the British Ministries of Food and Health 
and to the four great leaders in this historic 
enterprise. Lord Woolton, Sir Jack Drum- 
mond, Sir Wilson Jameson, and Sir John 
Boyd Orr. 

(Sir Wilson Jameson received the award 
on behalf of the group.) 


To the United States Committee on Joint 
Causes of Death, for significant contributions 
to the international classification of diseases, 
injuries, and causes of death. 

The Lasker Award of the American Public 
Health Association represents the appreciation 
of the workers in public health and medical 
care for the scholarly achievement of the 
United States Committee on Joint Causes of 
Death under the chairmanship of Dr. Lowell 
J. Reed. The work of this committee will 
greatly facilitate. the exchange of statistical 
information on health and medicine between 
the countries of the world, and serve as one 
of the effective links in binding them together 
under the banner of the United Nations. 

Although early classification of the causes 
of death for statistical purposes goes back 
to the great English medical statistician, 
William Farr (1855), the first international 
conference for the revision of the Jnterna- 
tional List was called by the French Govern- 
ment in Paris in the year 1900, at which time 
the guiding force was Dr Jacques Bertillon. 
There was early recognition of the need for 
an international list of the causes of illness 
to facilitate the collection and exchange of 
information by all the countries of the world, 
supplementing the causes of mortality. 
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At the Fifth International Conference helg 
in Paris in 1938 to revise the Internationa! 
List, the United States Government was py 
quested officially to continue the previous 
studies of the Committee on Joint Causes 
Death and to extend it into the field 
morbidity classification. In 1945 the Secretary 
of State appointed the United States Com 
mittee on Joint Causes of Death to carry out 
this charge. The committee included repr: 
sentatives of the Canadian and British Govern 
ments and the Health Section of the Leagy 
of Nations as associates or consultants and 
was headed by Dr. Reed, Vice-President and 
Professor of Biostatistics at the Johns Ho, 
kins University. ; 

Under Dr. Reed’s inspired leadership and 
with the codperation of its British and 
Canadian associates the committee accom 
plished its task successfully. A preliminar 
draft of the proposed statistical classification 
of diseases, injuries, and causes of death wa 
then subjected to trials and reviews of various 
agencies and individuals in England, in the 
United States, and in Canada. The United 
States Committee met in Ottawa in March 
1947, with the International Committee which 
has been appointed to prepare for the 
6th decennial revision of the I/nternational 
List of Causes of Death, and at this 
time the work of the United States Con 
mittee was adopted by the Internat 
Committee as the basis for its recommenda 
tions to the nations of the world w! 
representatives reconvene in Paris in 1948 ! 
the purpose of revising the Jnternational Li 

(Dr. Lowell J. Reed received the award « 
behalf of the group.) 
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Martha M. Eliot, M.D., President of American Public 
Health Association 


Eliot, a native of Dorchester, 
was graduated from Radcliffe 

e, Cambridge, Mass., in 1913, and 

ved her M.D. degree from Johns 

Hopkins University in 1918. After an 

nte nship at the Peter Bent Brigham 

lospital in Boston, Dr. Eliot served a 

itric residency at the St. Louis 

idren’s Hospital and worked in the 

field at the Massachusetts General 

the New Haven Hospitals. She 

me identified with the Department 

f Pediatrics at Yale in 1921, advancing 

rank of Associate Clinical Profes- 

ind Attending Pediatrician of the 

New Haven Hospital and New Haven 
Dispensary. 

t known because of her relation- 
hips with the U. S. Children’s Bureau, 
Dr. Eliot served as Director of the 
Division of Child and Maternal Health, 

1934, and was Assistant Chief of 
the Children’s Bureau 1934-1941. Since 

1941, she has been Associate 
ef. Most recently Dr. Eliot on loan 
the Children’s Bureau has served 
Chief Medical Consultant of the In- 
national Children’s Emergency Fund 
the United Nations, during which 
she has made several trips to 

rn and Central Europe. 
Eliot’s professional connections 
le Fellowship in the American 

Health Association, in the Amer- 

Medical Association, membership 


Best 


in the American Academy of Pediatrics, 
in the American Institute of Nutrition, 
and in the American Pediatrics Society 
She also is identified with the Society 


Martha M. Eliot, M.D. 


for Research in Child Development and 
has published widely in the field of 
nutrition and especially of rickets. She 
was inducted into the Presidency of the 
Association on October 10, 1947, at the 
close of the 75th Annual Meeting, and 
carries the honor of being the first 
woman elected to this office. 


Sedgwick Memorial Medal for 1947 Awarded to Dr. Atwater 


iward of the Sedgwick Memorial 
Medal of 1947 was made on Novem- 
luring the Seventy-fifth Annual 
{1617] 


Meeting in Atlantic City, N. J., to 
Reginald M. Atwater, M.D., Executive 
Secretary of the Association. It was 


* 
\ ~ 
= 
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presented by the Chairman of the Sedg- 
wick Memorial Medal Committee, 
Brigadier General James Stevens Sim- 
mons, U.S.A. (Retired), Dean of 
Harvard School of Public Health. The 
citation follows: 

The award of the Sedgwick Memorial 
Medal is the highest honor which can 
be conferred by this Association. This 
medal has been awarded to distinguished 
investigators in the field of laboratory 
science, to epidemiologists, to college 
professors, to the administrative officers 
of national and local health services. 

The man selected to receive this 
award for 1947 could qualify on two of 
these grounds. He has been a teacher 
at the Hunan-Yale College of Medic:ne 
in Changsha, and at the Harvard School 
of Public Health. He was a health 
officer for eight years and directed the 
notable health demonstration at Cat- 
taraugus County, N. Y. In particular, 
however, we honor him today for the 
“Distinguished Service in Public 
Health ” which he has rendered as Exec- 
utive Secretary of the American Publ:c 
Health Association. 

We need executive leadership of the 
finest type in our local and state and 
federal health departments, and in the 
voluntary agencies which must play an 
increasingly important réle in our pro- 
gram of total war against disease. We 
need it in the American Public 
Health Association itself, the one organ- 
ization which represents the public 
health profession as a whole and has 
done so much to develop and to in- 
tegrate its program. We celebrate this 
year the Seventy-fifth birthday of the 
Association. We review with pride the 
vision of Stephen Smith and his associ- 
ates who founded this organization in 
1872. We rejoice in the fact that this 
is no narrow national body; Canada, 
Cuba, and Mexico are equal members 
with the United States. Our Associa- 
tion represents the whole North Amer- 
ican Continent. We are proud of its 


also 
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11,000 members, its admirably planned 
meetings, and its JOURNAL. We recall 
with satisfaction the accompl shments 
of its major standing committees: the 
Committee on Research and Standards 
which is responsible for our authorita- 
tive reports on standard methods: the 
Committee on Administrative Practice 
which has provided sound objective 
methods of evaluating heath department 
procedures and a _ concrete plan for 
developing local health units; and the 
Committee on Professional Educatior 
which has furnished wise | adership in 
stimulating training and furthering the 
sound selection of professional personnel. 

No one could be more pleased than 
William T. Sedgwick, if he could ob 
serve the progress of the Associat’on 
along these lines. He was a moving 
force in the creation of the Laboratory 
Section as the first specialized Sect'on 
of the Association nearly half a centun 
ago. He was a loyal and an ardent 
member, and encouraged his studen's 
to join the American Public Health 
Association and to serve it with simil 
devotion. I know that I speak for hin 
when I present the Sedgwick Medal t 
Rex Atwater. 

The Association has 
and in capacity for service more d 
the last twelve years than in the earlier 
six decades of its history; and tl 
growth has been largely due to 
Executive Secretary. 

In this difficult task he has 
wisdom of rare quality in deal 
only with administrative problems ! 
with the broad policies of a pr 
which is today inevitably ente 
and controversial fields. His 
has been inspired by unflinching 
which has faced decisions wit! 
fear of personal consequences. His fir 
ness in matters of principle has 
tempered by unfa'ling patienc 
an essential humanity which ha 
not only our respect but our per 
affection. He has served the « 


grown in 
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health with complete devotion 
a modesty that has often 
the crucial part he has payed 


ing the program and policies of 


{ 


inization. 

modesty led him to protest the 
us decision of the Sedgwick 
Committee and to say that he 
the Medal should not be given 
secutive officer of the American 

Health Association. He remarned 


ich executives were only doing 


uly. 


same modesty, SIR, will no 


cause you to say that the Sedg- 


\ward tor 1947 is an award to the 


Public Health Association as 
to vourself. That is, in a meas- 


ie: but it has been well said that 


vents are the shadows of great 
n the name of William T. Sedg- 


ind of the American Public Healih 


nn I hand to you, Dr. Atwater, 


dgw.ck Memorial Medal “ For 


;UISHED SERVICE IN PUBLIC 


epting the award, Dr. Atwater 


led as follows: 


is a highly appreciated honor, 
Simmons, which you and the 
ee have conferred upon me. I 


t as a recognition that the opera- 


our professional society is an 


int factor in the progress ¢ f public 


na 


I 


It thus has a part along wi.h 

ind teaching and public admin- 

where all the previous recipi- 
ve been engaged. 

\merican Public Health Associa- 
deed a wonderful fellowship to 
owe much as a result of these 
close identity. I am grateful 

privilege of serving for a period 
presents just one-sixth of the 


nce the founding of the Associa- 


It has indeed been a priceless 
ity know the giants in our 
ervice. 

as Winslow has so well said, 


the purpose of this award is not pri- 
marily to place each year a crown on the 
brow of a more or less worthy recipient. 
The purpose is to keep the laurel green 
on the memory of a great pioneer in 
American public health. William 
Thompson Sedgwick was a human 
being whose personality, whose soul, was 
far more significant than any or all of 
his concrete achievements. 

It is altogether fitting that the 
memory of a great teacher should be 
perpetuated by his coileagues so that 
succeeding generations may understand 
something of the spirit and the qual.ty 
of the man. One of Professor Sedg- 
wick’s friends wrote, “ There was some- 
thing cumulative in the good he wrought, 
so that the sense of his worth came 
unawares upon one like the approach 
of morning. Beyond the immediate 
friendliness of the man lay a constancy 
and fulness of good will that was imper- 
sonal and really great, measurable only 
as it is withdrawn.” 

Other recipients of the Sedgwick 
Medal have recorded the extent of the 
influence which he had on them as 
teacher and friend over many years. 
My own direct contact was conden-ed 
into a single lecture which I heard him 
give to the students of the Harvard- 
M.I.T. School of Public Health. Yet 
from that single occasion I retain after 
30 years a lively sense of h’s person- 
ality and power and I welcome this op- 
portunity of acknowledging an unpay- 
able debt. The 26 years which have 
elapsed since the untimely death of 
Professor Sedgwick have allowed us to 
appreciate the real stature of a great 
man. His imprint upon the American 
Public Health Association may still be 
readily discerned. He knew the quality 
of effort that went into the foundat:ons. 
He must have pleasure in the progress 
that has been recorded in these years 
since he left us. 

The foundations which Professor 
Sedgwick built into the Association 


| 
— 
bis 
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were solid and durable. He served the 
Association long and well, being Presi- 
dent in 1915. The contributions which 
he made to the American Journal of 
Public Health are specially meaningful 
to me. I am told that for several years, 
beginning about 1915, every issue of the 
Journal printed was personally under- 
written by Professor Sedgwick who 
guaranteed the bill with the printer. 
So he not only motivated the Journal 
in its policy and content but he added 
a very practical support without which 
publication would have been impossible. 

An executive of a professional society 
who receives such an award will know 
as I know that any success which he has 
attained goes back in largest measure 
to the colleagues among whom he spends 
his life. It is they who make success 
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or failure for such a society as this. At 
best the executive can only create a 
favorable climate. Behind these staff 
associates, of course, stand the chair- 
men and the members of about 100 
committees who have faithfully labored 
that the American Public Health As. 
sociation might live. 

It is proper, therefore, that such an 
award should be accepted on behalf of 
these faithful Fellows and members of 
the Association and also on behalf of a 
loyal staff without whose patient labors 
and outstanding teamwork it would all 
fail. In their name and in recognition 
of their fine support I am proud to 
accept this award. I hope that as we 
deal with students today we may help 
them to be as useful as Sedgwick’s 
students have been. 


RESOLUTIONS 


HE following Resolutions were unanimously adopted by the Association 
at the Seventy-fifth Annual Meeting in Atlantic City, N. J., October 8 


1947: 


1. APPRECIATION TO OFFICIALS AND 
GROUPS 

RESOLVED that the American Public 
Health Association expresses its grate- 
ful appreciation to the New Jersey 
Committee and the agencies repre- 
sented thereon for their gracious 
hospitality, and be it further 

RESOLVED that the warm thanks of offi- 
cers and members be extended to 
Samuel L. Salasin, M.D., General 
Chairman of the New Jersey Com- 
mittee and his colleagues on the 
Committee for their many courtesies 
and their efficiency in making provi- 
sions for this meeting and in the 
conduct thereof. 


2. THANKS TO THE AUDITORIUM 
HOTELS 

Resotvep that the American Public 

Health Association expresses its ap- 


AND 


preciation to the Convention Hall and 
to the Hotel Ambassador for their 
valuable assistance in the conduct 
the Seventy-fifth Annual Meeting. 
3. APPRECIATION TO THE PRESS 
RESOLVED that the American Publi 
Health Association acknowledges its 
indebtedness to the press, nati val 
state, and local, for excellent service 
in connection with the Seventy-fifth 
Annual Meeting. 


4. APPRECIATION TO EXHIBITORS 

REsoLveD that the American Public 
Health Association expresses its grate- 
ful appreciation to those w. have 
presented at its Seventy-fifth Ani 
Meeting the excellent exhibits, 0! 
scientific and technical, which 4 
such great interest and value to the 
public health profession. 


re oO 
re 
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5. IN MEMORIAM since its last Annual Meeting, the 
p that it is with a sense of death of fifty-seven fellows and mem- 
rable loss that the American bers, the names of whom constitute 
Health Association records, a part of this resolution. 


ised Members and Fellows of the American Public Health Association 
November, 1946, to October, 1947 


ELECTED 
MEMBER FELLOW 


Bernfield. M.D., San Antonio, Tex. 1940 
C. Boland, M.D., Troy, N. Y. 1936 
E. Bolt, M.D., Worcester, N. Y. 1924 
Brands, Brooklyn, N. Y. 1937 
Cook, M.D., Danville, Ill. 1941 
\. Cooper, Syracuse, N. Y. 1940 
]. Crawford, M.D., Havana, Cuba 1926 
L. Crockett, M.D., Oneida, N. Y. 1915 
S.K.Dai, Chengtu, Szechwan, China 1945 
H. Dibble, M.D., Louisville, Ky. 1946 
n D. Dowling, M.D., Menton, Ala. 1930 
| Eby, M.D., Plaquemine, La. 1930 
J. Erickson, Albany, N. Y. 1938 
m G. Exton, M.D., Newark, N. J. 1932 
Faget, M.D., Carville, La. 1947 
ernandez-Garcia, M.D., Habana, Cuba 1938 
ng Fisher, New Haven, Conn. 1903 , Charter Fellow, Life Mem- 
ber, Forty-year member 
Fulton, R.N., Evanston, II. 1941 
Ruth G. George, R.N., Columbia, S. C. 1937 
\. Halversen, Ph.D., San Jose, Calif. 1940 
E. Harrington, M.D., Minneapolis, Minn. 1916 
L. Hershey, R.N., Des Moines, lowa 1920 
O. Hoge, Grand Island, Nebr 1935 
1 Hogan, Pasadena, Calif. 1947 
D. Irwin, D.D.S., Minneapolis, Minn. 1937 
rdo Joublanc, Tampico, Tamaulipas, Mex. 1947 
D. Knott, M.D., D.P.H., Camilla, Ga 1924 1933, Life Member 
| \. Lally, M.D., Tiffin, Ohio 1946 
Larkey, M.D., Bayonne, N. J. 1919 
iw, M.D., Detroit, Mich. 1946 
Lay, M.D., Hamden, Conn 1941 
| M. L’Engle, M.D., Jacksonville, Fla 1937 
L. Lumsden, M.D., New Orleans, La 1909 
H. Mackey, M.D., Lancaster, N. Y 1920 
P. McCain, M.D., Sanatorium, N. C. 1924 
M. McKay, M.D., Salt Lake City, Utah 1937 
; H. Milford, Montgomery, Ala. 1943 
C. Miller, M.D., Camp Hill, Pa. 1939 
C. Mooney, Vancouver, B. C. Can 1945 
Ph.D., St. Thomas, Virgin Islands 1945 
|. Nestlebush, St. Joseph, Mo. 1938 
lvie, M.D., Caruthersville, Mo. 1941 
\. O’'Quinn, M.D., Perry, Fia. 1940 
\. Parker, Jacksonville, Fla. 1900 1922, Charter Fellow, Forty- 
year Member 


| 
| 
} 
} 
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Deceased Members and Fellows of the American Public Health Association 
November, 1946, to October, 1947 (Cont.) 


NAME 
G. T. Parkinson, M.D., Twin Falls, Ida. 

Karel C. Pur. M.D., Brno, Czecheslovakia 
Mrs. Mary C. Robinson, Yuma, Ariz. 
Anton R. Rose, M.D., Ph.D., Newark, N. J. 
Ara N. Sarzent, M.D.. Salem, Mass. 
Walter Schillng, M.D., San Franc sco, 
Fr.thjof Setter, Ph.D., Detroit, M:ch. 
Amanda M. Sheeler, R.N., Lansdowne, Pa. 
Courtney Sm th, M.D., Dr.P.H., Wash., D. C. 
Sam Sparhawk, M.D., Chehals, Wash. 

Bert L. Stinson, M.D., Homer, La. 

Robert G. Townsend, Lincoln, Nebr. 

James E. Wolfe, M.D., Wichita, Kan. 


Calif. 


6. INTERNATIONAL FOOD EMERGENCY 

Wuereas, the spectre of hunger and 
disease in widespread areas of Europe 
stands in the way of orderly progress 
toward a stable world order; and 

WHEREAS, the United States of America 
is one of the few fortunate nations 
that can divert substantial quantities 
of food from livestock feeding, indus- 
trial use, and direct consumption 
without sacrifice to the health of our 
citizenry; therefore be it 

REsoLtvep the American Public Health 
Association pledges its full support 
to official and voluntary measures to 
bring rel'ef to the stricken countries 
of Europe. 


9. RESOLUTION ON THE INTERNATIONAL 
CHILDREN’S EMERGENCY FUND OF THE 
UNITED NATIONS 
Wuereas, the United Nations, to aid 
in meeting the emergency situation 
of child health and welfare in many 
countries has established the Inter- 
national Children’s Emergency Fund 
as an agency of the United Nations, 

and 

WHEREAS, substantial evidence exists 
that there is widespread undernutri- 
tion and other threats to child health, 
and that the governments of the 
countries involved are without ade- 
quate means to combat these condi- 
tions, and 


ELECTED 
MEMBER FELLOW 
1942 
1947 
1938 
1924 
1918 
1947 
1946 
1932 
1937 
1946 
1936 
1946 
1942 


Wuereas, the International Children’s 
Emergency Fund has projected pro- 
grams of child feeding and child 
health which are properly designed t 
meet a primary emergency ch.ld 
health problem, and 

Wuereas, the International Ch.ldren’s 
Emergency Fund is effectively co- 
ordinating its work and covperating 
in practical ways with the Interin 
Commiss.on of the World Healt 
Organization, The Food and Agri 
ture Organization and other United 
Nations organizations concerned, a! 
is developing the codrdination 
voluntary effort as well as that 
governments, be it 

RESOLVED, that the American | 
Health Association approves the | 
gram of the International Childre: 
Emergency Fund and urges 1! 
receive full and immediate support 0! 
the government and people 
United States. 


10. PREVENTION OF PREMATI 

WHEREAS, prematurity ranks 
the causes of infant mortalit 
among the ten leading causes 0! 
in the nation as a whole, be it 
fore 

Resotvep that the American 
Health Association respectfull) 
the attention of state and mu! 
authorities to this situati 
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mmends appropriations for a pro- 

for the prevention of pre- 
rity and for the provision of 
lities for the adequate care of 
nature infants. 


11. OLEOMARGARINE 
eas, generally rising prices of 
ential foods constitutes a serious 
it to the nutrition and well-being 

the American People, and 
Wuereas, butter and other fats, im- 
portant dietary essentials, have been 
in the foreground of these price rises, 


Wuereas, scientific evidence has shown 
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that fortified oleomargarine supplies 
the food factors usually expected of 
butter, and 

WHEREAS, present federal and state 
taxes on oleomargarine seriously raise 
the retail price of this commodity, 
thus violating the principle that gov- 
ernment should facilitate rather than 
hinder the provision of a satisfactory 
diet for all the people, be it therefore 

REsoLveD that the American Public 
Health Association condemns specific 
taxes on oleomargarine, and respect- 
fully petitions the Congress and the 
various State Legislatures to repeal 
these taxes. 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
ted affiliation with the Sections indicated. 


Health Officers Section 
Owen F. Agee. M.D., 1828 Audubon St., New 
Orleans. La., Acting Director, Division of 
Local Health Service, State Dept. of Health 
Mario Batinga de Arau‘o Lessa, M.D, Serv- 
ico Especial de Saude Publica, Caixa Postal 
621, Belem, Para, Brazil, S. A., Physician 
Sarah H. Bowditch, M.D., 60 Mount Vernon, 
ton, Mass., Student, Harvard School of 
ublic Health 
rell O. Carver, M.D., 203 Civil Courts 
New Orleans, La., Acting Chief, 
Tuberculosis Control Section, State Health 
Dept 
C. Gopalraj Chetty, M.B.. D.P.H., 382 Long- 
wood Ave., Boston 15, Mass., Student, Har- 
rd School of Public Health 
Crawford, M.D., 55 Shattuck St., 
Mass., Student, Harvard School of 
lic Health 
| H. Denny, M.D., 301 S. Greene St., 
‘ortsmouth, Va., City Health Officer 
lon C. Edwards, M.D., M.P.H., 870 S. W. 
Cheltenham St., Portland 1, Ore., Director, 
Division of County Health Units Admin- 
t State Board of Health 
\. Fellers, Dept. of Health, Nutley, 
Hea!th Officer 
C. Kiefer, M.D., M.P.H., 4602 Chel- 
Drive, Bethesda, Md., Senior Sur- 
\sst. to the Chief, Tuberculosis Con- 
Vivision, U. S. Public Health Service 
C. Neiswander, M.D., 402 S. Greenleaf, 


They have 


Whittier, Cal'f., District Health Officer, Los 
Angeles County Health Dept 

Michael Nittoli, 700 E. Jersey St., Elizabeth, 
N. J.. Health Officer 

S. A. Porter, M.D., Okanogan Health Dept., 
Okanogan, Wash., Health Officer 

Konstantin K. Sparkuhl. M.D., M.P.H., 1923 
E. Monument St., Baltimore 5, Md., Health 
Officer, Eastern Health District 

Oscar D. Stryker, M.D., County Bldg., Mt. 
Clemens. M’ch., Director, Macomb County 
Health Dept. 


Laboratory Section 

Esther L. Bruegger, 716 W. Michigan Ave., 
Lansing 15, Mich., Bacteriologist, State 
Dept. of Health 

Birdsall N. Carle, D.V.M., M.D. National 
Institute of Health, Bethesda, Md., Senior 
Assistant Surgeon, U. S. Public Health 
Service 

Joan B. Daniels, 96 York Terrace, Brookline, 
Mass., Asst. Bacteriologist, State Dept. of 
Public Health 

Margaret Ew’ng, County Public Health Lab- 
oratory, City Hall, Eureka, Cal f., Bacteri- 
ologist, Humbolt County Dept. of Public 
Health 

Thomas F. Gavin, 
delphia 39, Pa., 
(Manufacturers of 
Specialties) 

Emil Kotcher, 


5821 Market St., Phila- 
Hartman-Leddon Co 
Laboratory Reagents 


Sc.D., 101 W. Chestnut St., 


| 
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Louisville 2, Ky., Assoc: Professor of Bac- 
teriology, Univ. Louisville, School of 
Medicine 

John W. Krasauskas, M.S., 6034 Eastern St., 
N. E., Washington 11, D. C., Bacteriologist, 
Corps of Engineers 

Harry E. Ohl, M.D., General Delivery, Ang- 
win, Calif., Student 

Lt. Col. Harold E. Shuey, M.C., 3rd Army 
Area, Medical Lab. Area, Ft. McPherson, 
Ga., Commanding Officer 


of 


Vital Statistics Section 

Lillian R. Elveback, 910 Riverside Drive, 
New York 32, N. Y., Instructor in Biosta- 
tistics, School of Public Health, Columbia 
Univ. 

Sarah K. McCracken, M.A., 314 Health Bldg., 
Durham, N. C., Exec. Secy., Durham 
County Unit, American Cancer Society 

Orville B. Railey, 1326 “O” St., Sacramento, 
Calif., Senior Statistician, State Dept. of 
Employment 

Charles Uomini, 6387 Mission St., Daly City 
25, Calif., Public Health Analyst, San 
Mateo County Dept. of Public Health and 
Welfare 

Jack R. Vermillion, 1471-43rd Ave., San Fran- 
cisco 22, Calif., Senior Public Health 
Analyst, State Dept. of Employment 

Margaret West, Wheaton Rd., Kensington, 
Md., Public Health Analyst, U. S. Public 
Health Service 


Engineering Section 

Clarence W. Clark, 1022 S. W. llth Ave., 
Portland 5, Ore., Chief, Motor Court and 
Campground Section, Division of Sanitary 
Engineering, State Board of Health 

William G. Crye, Jr., Box 102, Monticello, 
Fla., Sanitary Officer, Jefferson County 
Health Unit 

Henry E. Drumwright, 1326 Arizona, Dallas, 
Tex., Chief, Public Health Inspection Serv- 
ice, City Health Dept. 

Philip Gorlin, 263 Remsen Ave., Brooklyn 12, 
N. Y., Health Inspector, New York City 
Dept. of Health 

Vernon L. Harris, State Health Dept., Boise, 
Ida., Hospital Project Supervisor, State 
Dept. of Public Health 

Frederick W. Luehring, Ph.D., Univ. of Penn- 
sylvania, Philadelphia, Pa., Professor, Dept. 
of Physical Education 

Mitchell P. Mondala, 3538 E. 87th St., Seattle 
5, Wash., Advisory Sanitarian, State Dept. 
of Health 

John L. Porter, 8407 Panola St., New Orleans 
18, La., Asst. Director, Division of Public 
Health Engineering, State Board of Health 
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Armin A. Roth, 21551 Garrison, Dearborp 
Mich., Public Health Engineer, Food and 
Beverage Division, Wyandotte 
Corp. 

John H. Wyma, 508 Grant St., Grand Have; 
Mich., Chief Sanitarian, Ottawa County 
Health Dept. 


Chemicals 


Industrial Hygiene Section 

B. N. Lingaraju, M.B., D.P.H., 55 

St., Boston 15, Mass., Student, 
School of Public Health 

Marie A. Sena, M.D., M.S.P.H., 561 S. Orange 

Ave., Newark, N. J., Codrdinator of Adult 

Health Activities, State Dept. of Health 


Harvard 


Food and Nutrition Section 

Ada E. Dean, R.N., 411 Cedar St., Takoma 
Park, Washington 12, D. C., Medical Se 
retary, Potomac Conference of Seventh-da 
Adventists 

Alice G. Keaton, State Board of Healt! 
Jackson, Miss., Director, Nutrition Servi 

Lionel B. Pett, M.D., Dept. of National Hea 
and Welfare, Ottawa, Ont. 
Nutrition Division 


Canada, Chief 


Maternal and Child Health Section 

Eunice E. Bryan, M.D., Division of So 
Administration, Oak and 9th, Columbus 15 
Ohio, Medical Director, Services for Cri 
pled Children, Ohio Dept. of Public Welfar 

Ella L. Peters, M.D., M.P.H., 320 Sherbrook 
St., Winnipeg, Manitoba, Canada, Director 
of Maternal and Child Hygiene, Dept 
Health and Public Welfare 

Madeleine Y. Phaneuf, R.N., 213 Civil Cour 
Bldg., P. O. Box 630, New Orleans 7, La 
Hospital Nursing Consultant, State De; 
of Health 


Public Health Education Section 
Katharine R. Adams, M.S.P.H., 312 Oakland 
Ave., Rock Hill, S. C., Head, Dept 
Health Education, Winthrop Colleg 
J. Robert Anderson, M.A., State Health Dept 
Richmond, Va., Director of Health Educa 

tion 

Roland H. Berg, 119 Bank St., New York !* 
N. Y., Director, Scientific Information, '4 
tional Foundation for Infantile Paralysis 
Inc. 

Morey R. Fields, Ed.D., 35-41 West Fourt 
St., New York, N. Y., Asst. Proiessor 
Education, New York Univ., 5c! 
Education 

Ida H. Friday, M.P.H., 111 North 5t 
Hill, N. C., Director of Health |! 
Workshop, School of Public Healt! 
of North Carolina 
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Griswold, M.A., 4791 Powers Ferry 
Atlanta, Ga., Chief, Production Divi- 
Communicable Disease Center, U. S 
Health Service 
Hess, 321 Baird Bldg., Boise, Ida., 
Commander, Idaho Division, American 

Society 

Hicks, M.A., 145 Star Ave., Nacog- 

Tex., Codrdinator of Health Educa- 
Stephen F. Austin State Teachers 
E. Kappes, M.A., 918 Bagby, Waco, 
\sst. Professor of Health and Physical 
ion, Baylor Univ. 

Karpovich, M.D., Springfield College, 
eld, Mass., Director of Health Edu 


, M.A., State Office Bldg., Atlanta, 
blic Health Educator, State Dept 
iblic Health 
Lane, M.P.H., Woodland Road, West 
Mass., Health Educator 
J. McGuire, R.N., 249 B. Portock Rd., 
T. H., Chairman, Health Educa 
Committee, Oahu Health Council 
\. Montes, M.A., 608 Park Bldg., Port 
Ore., State Representative, National 
dation for Infantile Paralysis, Inc. 
W. Morrison, Ph.D., Box 431, Chapel 
N. C., Professor of Education, Univ. 
North Carolina 
R. Mutz, 2233 Gaylord, Denver, Colo., 
ninistrative Asst. to Health Officer, Den 
r Public Health Dept. 
rt C. Page, M.D., 30 Rockefeller Plaza, 
York 20, N. Y., General Medical 
Standard Oil Company of New 


G. Perkins, Box 147, Eastland, Tex., 


Field Army Commander, American 
r Society 
dward Cattete Pinheiro, Travessa Ruy 
za 341, Belem, Para, Brazil, S. A., 
Health Education Section, Amazon 
ram of the Servico Especial de Saude 


ude Spalding, 8407 California Ave., 
Wash., State Representative, Na- 
Foundation for Infantile Paralysis, 
Galveston, 


L. Toran, 1603-35th St., 


re acher 


Public Health Nursing Section 
Anno, R.N., 711 K, Bakersfield, Calif., 
Health Nurse, Kern County Health 


W. Brown, R.N., 1044 W. 24th St., 
Va., Head Nurse, Hampton Roads 
Center, U. S. Public Health Service 
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Ruth Collier, 1821 E. 29th St., Baltimore 18, 
Md., Administrative Supervisor, South- 
eastern Health District, City Health Dept 

Myrtle L. Cooper, R.N., 620 Magnolia St., 
Monticello, Fla.. Public Health Nurse, 
Jefferson County Health Unit 

Alice K. deBefneville, 519 Smithfield St., 
Pittsburgh, Pa., Exec. Director, Public 
Health Nursing Assn. of Pittsburgh 

Ivy E. Dolby, City Hall, Room 101, Camden, 
N. J., Exec. Secy., Camden County Tuber 
culosis Assn 

Sara E. Fetter, R.N., Terrace 
Road, Towson 4, Mad., 
Nursing Consultant in 
Dept of Health 

Erika N. Hofrichter, Washington 
Connecticut, -Public Health Nurse, 
ington Visiting Nurse Assn 

M. Dolores Howley, R.N., U. S. Public 
Health Service Cancer Control Division, 
Bethesda, Md., Public Health Nurse 

E. Myrl Jensen, R.N., 427 Garfield, Fort 
Collins, Colo., Public Health Nurse, Larimer 
County Public Health Nursing Service 

Gertrude D. Pieper, R.N., 1230 Amsterdam 
Ave., New York 7, N. Y., Student 
Teachers College, Columbia Univ. 

Anne Rice, R.N., 503 W. 121st St., New York 
27, N. Y., Student, Teachers College, Col 
umbia Univ. 

Bessie P. Williams, 
Mich., Supervisor, 
Health 


Dale and York 
Public Health 
Maternity, State 


Depot, 
Wash 


Dearborn, 
Dept ot 


Manor, 
Dearborn 


6850 


tpidemiology Section 
Epid l Sect 


Joseph F. Sadusk, Jr., M.D., Prudential In 
surance Co. of America, Newark, N. J., 
Assoc. Medical Director 

Arthur T. Shima, M.D., 1153 E. 
Chicago 15, IIL, Instructor, 
Anatomy, Loyola University, 
Medicine 

David Strong, M.A., 4600 45th St., N. W., 
Washington 16, D. C., Public Health Repre 
sentative, U. S. Public Health Service 


54th St., 
Dept of 
School of 


School Health Section 


Lucile R. Jones, R.N., 939 N. Walnut, Colo 
rado Springs Colo., School Health Super- 
visor, School District 11 

George T. Stafford, Ed.D., 710 Michigan Ave., 
Urbana, Ill., Health Codrdinator, Univ. of 
Illinois 

Elmon L 
Baltimore 
Physical 
Schools 


Vernier, Ed.D., 3 E. 25th St., 
18, Md., Director of Health and 
Education Baltimore Public 


I 

Pr 

Publica 
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Howard A. Wescott, 108 Union St., Schenec- 
tady, N. Y., Supervisor of Health and 
Physical Education, Dept. of Education 


Dental Health Section 


James H. Allison, D.D.S., 2227 2nd Ave. E., 
Hibbing, Minn., Schoo] Dentist, Independent 
School District 27 

Charles L. Howell, D.DS., 3402 Ingleside 
Ave., Baltimore 15, Md., Student, Johns 
Hopkins School of Hygiene and Public 
Health 

Nathan L. McGill, D.D.S., 615 N. Wolfe St., 
Baltimore, Md., Student, Johns Hopkins 
School of Hygiene and Public Health 

E. Mae Scott, D.DS., 408 Roosevelt Way, 
San Francisco, Cal'f., Private Practice 

Milton G. Walls, D.DS., 1470 Lowry Medical 
Arts Bldg. St. Paul, Minn., Chairman, 
Dental Health Program Committee, State 
Dental Assn. 

William L. Whitelock, D.D.S., 653 Main St., 
E., Hamilton, Ont., Canada, Director of 
Dental Services, Health Dept. 


Unaffiliated 


Glenn Bennett, D.DS., 262 W. Grand Ave., 
Wisconsin Rapids, Wis., Dentist 

George P. Elmstrom, 336 Milford St., Glen- 
dale 3, Cal:f., Optometry Student, Univ. of 
Southern California 

Leonard E. Field, M.D., 
New York 21, N. Y., 


130 E. 67th St., 
Physician, Internal 
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Medicine and Cardiology, Mt. Sinai Hospi- 
tal 

William P. Forrest, 6306 Empire State Bldg, 
WHO, New York, N. Y., Asst. D’rector. 
Headquarters Office, World Health Organ- 
ization 

James A. Hamilton, M.A., 520 Essex St. 
S. E., Minneapolis 14, Minn., Director and 
Professor, Hospital Administration, School 
of Public Health, Univ. of Minnesota 

A. Lincoln Konwiser, 521 W. 23rd St., New 
York 11, N. Y., Director of Laboratory, 
C. F. Kirk Company (Pharmaceuticals) — 

Margaret K. Lumpkin, M.A., Grace-New 
Haven Hospital. Social Service Dept., New 
Haven, Conn., Medical Social Worker, Joint 
Project, U. S. Public Health Service Venereal 
Disease Division, and Dept. of Public 
Health, Yale Univ. 

Edward S. Murray, M.D., 695 Huntington 
Ave., Boston 15, Mass., Asst. Professor of 
Public Health Bacteriology, 
School of Public Health 

Dr. Herval Oliveira, Servico Especial de Saude 
Publica, Caixa Postal 621, Belem, Para 
Brazil, S. A., County Health Officer 

Julian W. Pollard, Phm.D., 77 P St., N. E 
Washington, D. C., Food Dept. Exec., Chain 
Drug Store Organization 

Mauricio Rapaport, M.D., Tucuman 1694 
Buenos Aires, Argentina, S. A., Pathologist 
Ministry of Public Health 

Francis X. Walsh, M.D., 333 Geneva Ave 
Dorchester 22. Mass., Medical Inspector 
Boston Health Dept. 


Harvard 


EARLY 1947 JOURNALS WANTED 


The Circulation Department would appreciate receiving a few copies of the 
January, February; April, and June Journats to furnish to members and sub- 
scribers who sent in their renewals after the supply of these issues became 


depleted. 


Individual members or organizations who can spare one or more 0! 


these issues are requested to mail them to the A.P.H.A. Office, 1790 Broadway, 


New York 19, N. Y., collect. 


A.P.H.A. membership application blank on page XXXI/I/ 


ASSOCIATION NEWS 


ACCREDITATION OF TULANE UNIVERSITY 
fulane University School of Medi-« tive Board on October 8, 1947. This 
e, Department of Public Health, has brings the number of institutions ac- 
n accredited for the academic year credited to give the Master of Public 
1948 to give the Master of Public Health (M.P.H.) degree, (Diploma of 
Health degree. On October 6, the Com- Public Health—D.P.H.—in Canada) to 
‘tee on Professional Education voted a total of eleven. Of these institutions 
recommend to the Executive Board seven have been accredited for 1947-— 
accreditation of Tulane University. 1948 to give the Doctor of Public 
\ccreditation was granted by the Execu- Health (Dr.P.H.) degree. 


[Institutions Accredited by the American Public Health Association 
To Give the Degree of Master of Public Health (Diploma of Public 
Health in Canada) and Doctor of Public Health for the 
Academic Year 1947-1948 


CALIFORNA, UNIVERSITY OF M.P.H., Dr.P.H. 
School of Public Health 
serkeley 4, Calif. 
‘LUMBIA UNIVERSITY M.P.H., Dr.P.H. 
hool of Public Health 
\ York N. 
HARVARD UNIVERSITY M.P.H., Dr.P.H. 
School of Public Health 
Boston 15, Mass. 


JOHNS HOPKINS UNIVERSITY M.P.H., Dr.P.H. 
School of Hygiene and Public Health 
Baltimore 5, Md. 


MICHIGAN, UNIVERSITY OF M.P.H., Dr.P.H. 
School of Public Health 
1 Arbor, Mich. 


MINNESOTA, UNIVERSITY OF 
| of Public Heal.h 
Minneapolis 14, Minn 


NORTH CAROLINA, UNIVERSITY OF M.P.H., Dr.P.H 
of Public Health 
| Hill, N. C. 
TORONTO, UNIVERSITY OF 
of Hygiene 
5, Ontario, Canada 
[LLANE UNIVERSITY 
of Medicine 
tment of Public Health 
Orleans 13, La. 
\NDERBILT UNIVERSITY M.P.H 
of Medicine 
lle 4, Tenn. 
YALE UNIVERSITY M.P.H 
of Medicine 
tment of Public Health 
Haven, Conn 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


PosITIONS AVAILABLE 
(Supplemental to list in November Journal) 


Health Officer, well qualified for training and experience at begin 
McLean County Health Department, salary of $6,300 or $6,600 for well 
Illinois. Population 73,930 including city ized health units. Also, need tw 
of Bloomington (32,900), which is the’ trained and experienced men for 
county seat and health department head- health units at salaries from $6,60 
quarters. Health department was estab- $8,400. Applicants must be eligibl 
lished in 1945 and at present has a staff licensure by Florida Medical | 
of 17 with all positions filled. Starting Headquarters of these health units are a 
Salary $7,200-$8,100, depending upon Lake City, Monticello, Quincy, Bartow 
training and experience. Write to R. P. West Palm Beach, and St. Petersburg 
Peairs, M.D., President, County Board Fla. Write or wire Wilson T. S 
of Heaith, 123 North Street, Normal, Ill. M.D., State Health Officer, Florida 

; Board of Health, P. O. Box 210, 

Sanitary Engineer with sanitary engi- conyille. Fla. 
neering degree and two years’ experience 
in environmental sanitation, or Assistant Sanitarian for modern food hand 
Sanitary Engineer requiring degree but and restaurant sanitation program 
no experience. Write to Civil Service ginning salary $3,120, annual increr 
Board, 412 City Hall, Dallas, Tex. Car furnished. Position provid 

vacation, sick leave, retirement 

Bacteriologist to be in charge of city ~ permanency. For further part 
public health laboratory. Man preferred. write Charles A. Neafie. M.D.. 1 
Salary depends upon experience. Apply Department of Public Health, Pont 
to Civil Service Board, 412 City Hall, Mich. 

Dallas, Tex. 
Veterinarian for modern (quality 

Pediatrician with special experience in control program. Beginning 
heart disease by the Territorial Depart- $3,120. annual increments. Car fur 
ment of Health. Beginning salary $600 Position provides for vacation, si 
per month. Write C. Earl Albrecht, retirement benefits, permanency 
M.D., Commissioner of Health, Juneau, further particulars write Char 
Alaska. Neafie, M.D., Director, Departn 

Well qualified Bacteriologist and Ser Public Health, Pontiac 15, Mic! 
ologist to act as Assistant to Director of 1. Public Health Nurse, eit! 
State Laboratory; Four years’ experience public health training or suffici 


in bacteriology including one year’s ex- perience, for Taylor County, 
perience in administrative capacity; college Salary range is prescribed by t! 
graduate, supplemented by graduate work System from $175 to $250, dependi: 
in science leading to a master’s degree in training and experience. Must 
bacteriology or public health; salary mileage of 7%¢ per mile allow« 
$3,840 to $4,800; Civil Service status; re- retirement, state compensati 
tirement; permanent. Apply to: Mr. A. sick leave and annual vacatior 
T. Johnson, Personnel Officer, Oregon 2. Supervising Nurse for © 
State Board of Health, 1022 S. W. I1Itl Madison Counties. Salary ra 
Avenue, Portland 5, Ore. $200 to $275 per month. Comn 
it] tobe *. Savre, M.D., ! 
Six Health Officers at once. Preferably 
under 45. Will employ two young medi- p QO Box 187. Madison, Fla. 
cal doctors without public health training 
or experience at salary of $6,000 plus Public Health Nurses for gen 
mileage at 7%4¢. Will place on payroll program. Salary range $1,680 to 
and give some orientation before assigning year, based on qualifications 
to counties as local health officers. Also, Merit System, retirement systen 
two Physicians with some public health tion and sick leave. Mileage { 
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ile. Apply to Dr. Fred G. Pegg, 
Officer, City-County Health De- 
nt, Winston-Salem, N. C. 


iblic Health Laboratory Technician 
inty Health Department. Must 
lid state Public Health Laboratory 
an’s certificate or be eligible to 
r same. Salary is $240 a month 
is permanent and carries County 
ervice status. Write Civil Service 
Personnel Office, Courthouse, San 
rdino, Calif. 


Veterinarian. Licensed in Ohio or 
for reciprocity, to assume, Chief, 
of Dairy & Foods. Meat and 
nspection, slaughter house sanita- 
ee lay assistants. Active County- 
epartment of Health. Prefer 
having public health experience 

in coordination of general health 
program. Salary open pending 

ns. Write Box 0-3. Employ- 
Service. American Public Health 


Executive Secretary for Industrial 
Education Program in midwestern 
itan city. Duties are to promote 
ry and organized labor groups a 

health education program, on 
the official and voluntary 
the community edit 

bulletin to 


health education 
Project under direction of a 
body composed of repre- 
industry, organized labor, 
h agencies. Graduation from 
ted college or university, in- 
ining and experience in health 
community organization, pro- 
| editorial skill essential. Salary 
$5,000. Write Box M-2 Employ- 
ervice A.P.H.A. 


and to 


Bacteriologists: Applicant 
a college degree and one year 
a State Public Health Lab- 

i School of Public Health and 
$2,832-$3,638. Apply 

1877, 


Health, Box 


Associate 


ant Bacteriologist for City of 
Mich. To perform bacteri- 
serological examinations. 
with emphasis on science 
ir pertinent experience or 
combination of training and 
required Write. Personnel 
W. South Street, Kalamazoo 
Application will be received 

r notice. 
Public Health Nurse as Assistant 


children’s Health School. Full 
ity tor home investigation and 
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Cooperative responsibility 
for administration of in 
stitution. Good salary plus full main- 
tenance. Health Hill, 2801 East Boule- 
vard, Cleveland, Ohio 


admissions 
with Director 


Public School Nurse for city in Mich- 
Year round position with one 
month’s vacation with pay in the summer. 
Write Box H-3. Employment Service 
A.P.H.A. 


igan. 


Health Officer for the Effingham- 
Shelby Bi-County Health Department in 
central Illinois. Combined population 
50,000. Department established by refer- 
endum in 1946. Staff of 12 planned 
Salary $7 200 plus trave ] W rite to U. GU 
Kauder, M.D., Findlay, Illinois, 
J. H. Griffin, Teutopolis, Ill 


Industrial Hygiene Engineer 
tary Engineer with Industrial Hygiene 
Specialty for Arizona Department of 
Health. Will train qualified person. 
Merit System position h vacation 
sick leave. $325-—385 with travel allow- 
ance. Write Divisio: Sanitary Engi 
neering, Capital 


Building, Arizo1 State 
Department of 


and 


i shi tZvViid, 


He iit 
Staff Public Health Nurse 


partment of Public Health 

Tenn. Generalized Nur 

city of 35,000 populat 

connection with the res 

opment of nuclear | 

salary $2,709 per annum 

work week. Car furnished fo 

work. Apply: Charles H. Benning, M.D 
M.P.H., Director of Public Health ©) 
Box 486, Oak Ridge, 


rf 
7 


Physician as Direct 
Health Department, 
population 56,000; staff 
and laboratory. Salary 
degree in public healt! 
travel Vrite ( 
Department, Safety Buil 


Wis 


Graduate Nurse pr 

s degree to direct Centr 

» Chronically Ill, a unit of the Re 
nal Health and Welfare Council. Witl 


ice < steering Committee, the 


ill persons 
upervisory administrative experience 


tutional nursing 


n public health and 
lesirable. Apply t 
Health and Welfare Counci 
Philadelph 


Juniper Street 


| 
l 
1 Claire, Wis., 
i4 ita mces 
man witl 
+? pius O¢c per 
ntv Healt 
il 
‘a 
administrator plans ; rects the work 
t the Committees engaged im the pr 
motion and development of tacilities tor 
ult 
7 
¢ 
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Assistant Health Officer with M.D. de- 
gree. Must have had administrative 
experience. Full-time position. Beginning 
salary $5,640 annually. Apply Health Officer, 
Court House, Riverside, Calif. 


Assistant Pediatrician. Full-time posi- 
tion, with state license or eligible for such 
license. Special training or experience in 
Maternal and Child Health. Actual travel 
expenses a-lowed. Riverside County, 
California. Apply Health Officer, Court 
House, Riverside, Calif. 


Public Health Engineer. Full-time posi- 
tion, with training and experience to ead 
Division Env.ronmental Sanitation. Sal- 
ary $4,500 annually, with actual travel 
expenses. Apply Health Othcer, Court 
House, Riverside, Calif. 


Medical Officer. Month!y salary range 
from $46U to $580 in five annual steps of 
$50. Allowance for meals and travel ex- 
pense. Merit system with an attractive 
retirement plan. California license to 
practise medicine necessary. Inquiries 
should be addressed to br. Willam C. 
Buss, Kern County Health Officer, Post 
Office Box 120, Bakersfield, Calif. 


Assistant Professor of Bacteriology 
with Ph.D. degree or near to it; areas of 
interest should be medical bacteriology, 
immunology, and taxonomy. Should have 
keen interest and ab.lity in research. Will 
teach general bacteriology and taxoncmy 
for the next two years, and then assume 
full charge of work in medical bacteri- 
ology and taxonomy. Position avai.able 
now. Write Box P-2. kmployment 
Service. A.P.H.A. 


Virologist or Bacteriologist, Ph.D. 
Production and deve.opmental research 
in Virus Department ot a large Lastern 
pharmaceutical and biological house. Posi- 
tion carries considerab.e respons.bility. 
Salary commensurate with training and 
experience. Replies held in confidence. 
Write Box R-2. Employment Service. 
A.P.H.A. 


Supervisory Staff Nurse. Cert-ficate in 
public health nursing. Salary $2,460- 
$2,700 payable monthly. 4-42. hour 
week, two weeks annual leave, 2 weeks 
sick leave. 


Two Staff Nurses, postgraduate work in 
public health nursing or acceptable public 
health experience. Salary $2,220-$2,400 
payable monthly. Own automobile re- 
quired, annual travel allowance of $540. 
Write Box Q-2. Employment Service. 
A.P.H.A. 


De 


Dentist to operate mobile denta! 


doing children’s dentistry. 


Salary 


plus $7.20 per week cost of living increa 
and travel expenses. Write 
h, State House, 


Dental Healt 
Me. 


Divisio 


A, 
AULRUST 


Dentists for children’s operative 
in the Cincinnati, Ohio Schools 


or half-time, 5 


days per week. 


annual salary full-time $3,300. 
with pay. Sick leave and 
License to practise in the State of O 
schoois. Minimum annual 
time $2,100 5 days per week. 
and sick leave with pay and retiren 


lf interested, 


contact Dr. E. 


salary 


Mi 


‘ 


retirement 


H 


Va at 


. Jones 


530 Provident Bank Building, Cincinnat 


2, Ohio. 


Staff Veterinarian to work 
milk, and food in the City of Flint, M: 


Health Department. 
to $3,769. W 


in meat 


Salary range $53,3 


rite to Civil Service Con 
mission, City Hall, Flint, Mich. 


Health Commissioner for 


40,000, Midwest. 


County 


Possibility of including 


three cities located in the county in 
Salary $6,600 plus 


County Unit. 


expenses. Write Box K-2. 


Service. A.P. 


H.A. 


travel 


Emp.oyment 


Dental Hygienist to examine sc! 
conduct health 
programs in the Cincinnati, Ohio 
Minimum annual salary full-time 


children and 


with pay and 


contact Dr. E. H. Jones, 53( 
3ank Building, Cincinnati 2 


Public Health Nurses, 


resort area ot 


respectively. 
cellent region 


5 days per week. 


retirement. | 


Vacat.on and s 


p 


Northern Michiga 
tions open immediately for statt at 
nurses. Salaries $2,400 a1 
Liberal car allowa 


for those with 


Write for personnel form t 
Peninsula Office, Michigan Depart 
Health, Escanaba, Mich. 


Assistant Director in Divisi 
oratories to be in charge of | 


oratory. Master’s degree pli 


exper.ence in pubiic heaith lab 
3 years of experience and 01 
study in approved school of pubi 
Salary $325-$400 monthly. 
S-2. Employment Service. 


\W 
A 


Supervising Nurse with degr 


ienced, for C 


ounty Health 


with a staff of ten nurses. 


plus milage. 
ment Service. 


Write Box T-3 
A.P.H.A. 


CA 


it 


qual 
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Public Health Nurses (Staff Nurses, 
-isors, Educational Directors, Con- 
Directors). Many interesting 

with good salaries available in 

ry and official agencies in various 

‘of the country, both urban and 

At least minimum N.O.P.H.N. 
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qualifications required for most positions 
in the different grades No fees of any 
kind. To register for placement visit or 
write to the Nurse Counseling and Place- 
ment Office, New York State Employ- 
nent Service, 119 West 57th Street, New 


York 19, N. Y. 


Apprentice Training Program for Public Health Nutritionist in New York State 


e New York State Health 
ng of public health nutritionists. 


Department announces a 
The objective is 


new 
to ofter 


program for the 
experience under 


supervision in the public health field to nutritionists with good academic training 


inadequate field experience.” 


\.B.S. degree from a recognized institution with sound training in human nutrition 
one year of graduate work leading to a master’s degree represents the basic 


lemic requirement. In addition, it 


desirable that workers in pubic health 


rition have special courses in public health education, community organization 
resources, child development, and the making of dietary studies. 


lt is planned to offer a 12 month period of supervised field service on an annual 


end of $2,500 plus travel allowance. 


Car desirable but not 


essential. Write to 


r Nutritionist, Division of Maternal and Child Health, New York State Depart- 
of Health, 39 Columbia Street, Albany 7, N. Y. 


PosITIONS WANTED 


Non-medical administrator, male, age 

33, trained and experienced in community 

nization, program development, re- 

itation, publ.city, public relations; at 

sent employed in large state welfare 

nning and action organization. Inter- 
in position as executive secretary 
related function in voluntary or 
health agency. Write Box A-529. 
yment Service. A.P.H.A. 


Staff Public Health Nurse for general- 
ogram at the Mamaroneck Health 
Inc. Salary $2,580 per year. 
eight hour work week—car fur- 
Apply to Mrs. Genevieve 
President, Mamaroneck Health 

Inc., 234 Stanley Avenue, Mam- 


k, N. Y. 


Dental 


ims 


Hygienists for Child Health 
Jeginning Salaries $2,168.28- 
Write to: U. S. Public Health 
Dental Public Health Section, 

ngton 11, D. C. 


Tuberculosis Clinician. Duties include 


ng and supervising tuberculosis 
tic clinics throughout the state, 
ng community and _ industrial 
surveys, interpreting x-ray films, 
isting with other related tuber- 
control activities. Must be elig- 


ible for West Virginia license. Salary 
range, $420 to $500 monthly, plus travel. 
Address inquiries to West Virginia State 
Dept. of Health, Charleston, W. Va. 


Supervisor of Health Education Depart- 
ment needed in Chicago and Cook County 
Tuberculosis Institute, man preferred. 
Candidates must have public health back- 
ground and experience in community 
education programs. Salary open i x- 
cellent opportun.ty for developing broad 
education in tuberculosis control  pro- 
grams. For further information write Dr. 

=. Kleinschmidt, Tuberculosis In- 
stitute of Chicago and Cook County, 343 
South Dearborn Street, Chicago 4, ILI. 


GOVERNMENT OF THE DISTRICT OF 
Wasuincton, D. C. 


CoLuMBIA, 


Graduate nurses for staff duty in Glenn 
Dale Tuberculosis Sanatorium located 15 
miles from the Nation's Capitol. Salary 
$2,644.80 per annum. Apply Director of 
Nursing, Glenn Dale Sanatorium, Glenn 
Dale, Md. 

Negro Woman Health Education 
Worker. Capable of executing an exten- 
sive health education program. B.A. 
degree. 12 years’ experience as social 
worker. 3 years as Health Education 


| 
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Secretary for County Association. Special 
training in field of Tuberculosis control. 
Write Box H-542. Employment Service. 
A.P.H.A, 


Woman Biologist, M.A., D.Sc., several 
years’ experience in morphology, experi- 
mental pathology, interested either aca- 
demic position or industrial research. 
Write Box L-541. Employment Service. 
A.P.H.A., 


Health Educator, female, experienced 
in promotion and organization of com- 
munity activities. Prepared to handle 
complete details of new program to formu- 
late policies, train personnel, act as liaison 
between community agencies. B.S. de- 
gree in Health Education. Present em- 
ployment with voluntary health agency. 
Minimum salary $4,000. Write Box H- 
540. Employment Service. A.P.H.A. 


Sanitarian with more than six years’ 
experience in various phases of environ- 
mental sanitation inclusive food, water, 
and insect control desires position. Holds 
Canadian Public Health Association cer- 
tificate as Sanitary Inspector. Write 
Box E-522. Employment Service. 
A.P.H.A. 


Sanitary Engineer B.S. 12 years’ ex- 
perience in public health engineering with 
State and Federal Agencies and Army. 
Some graduate work; currently on term- 
inal leave; desires position in official 
agency or private industry; free to travel. 
Write Box E-520. Employment Service. 
A.? 


Milk and Food Specialist. Young man 
with eight years of experience in milk 
and food sanitation and its allied fields, 
last five years with U. S. Public Health 
Service, Master’s degree. Desires posi- 
tion as director of division or comparable 
industrial position. Write Box M-438. 
Employment Service. A.P.H.A. 


Physician, woman, 34 years old, M.P.H. 
1947 (Harvard), graduate of recognized 
Central European Medical School, U. S. 
citizen. Approved interneship, residencies 
in surgery, obstetrics, medicine (including 
geriatrics). Clinical teaching experience 
in obstetrics. 2 years’ private practice. 
Interested in openings in maternal and 
child health, school health, or general 
administrative work with official or vol- 
untary agency. Write Box C-419. Em- 
ployment Service. A.P.H.A. 
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Health Educator, woman, Negro, M.A 
in Health Education (University oj 
Michigan); 14 years’ teaching experience 
in schools as well as community healt! 
education; last two years Executive Secre. 
tary of national agency engaged in 
motion of volunteer health program: 
Writing and editorial experience 
Box H-544. Employment 
A.P.H.A. 


pro- 


\ rite 


Bacteriologist, M.P.H., University of 
Michigan. Woman, 28. Now emp!c yed 
Background in bacteriology and chemistry 
of milk and water and in bacteriology and 
epidemiology of communicable diseases 
Some academic work in administration 
Research experience in industrial wastes 
Four years’ practical experience in a State 
Board of Health Laboratory. Write Box 
L-—545. Employment Service. A.P.H.A 


Parasitologist, B.S. (major in biology 
graduate work (27 credits) in parasitology 
and protozodlogy. Male, 28 years, mar 
ried, 6 years’ laboratory experience 
parasitology and serology. Experie: 
includes work in armed forces, universit 
research laboratory, industrial resear 
laboratory. Write Box L—547. 
ment Service. A.P.H.A. 


Bacteriologist with a M.S.P.H 
Ph.D., minor in chemistry; over 9 years 
experience in all phases of 
bacteriology and serology in a 
Health Laboratory, with specializati 
the serology of syphilis and other dis 
some teaching and considerable ré 
experience. Seeking a position in 
East with research opportunities 
industry, public health, or edu 
institution. Write Box L-549. im; 
ment Service. A.P.H.A. 


diag I 


\toate 


Chemist, Virologist, B.A., experic! 
research on pathogenic viruses 
Bacteriological Warfare Project), as 
in micro-spectrophotometric 
analyses in nutrition survey. Male, 
will travel. Write Box L-543.) 
ment Service. A.P.H.A. 


das 


Nutritionist, Home Economist, 
28 years, M.A., 8 years’ hospital a! 
munity experience; teaching ex 
Member A.D.A. and A.H.E.A. New 
preferred but will travel. Wr 
N-417. Employment Service. AS 
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Advertisement 


Opportunities Available 


D—(a) Public health nurse executive to PH12-2 Medical Bureau (Burneice Larson, Director) 
nfant welfare agency; extensive experience Palmolive Building, Chicago 11. 
infant welfare and pediatrics required; must 
ty to direct large staff of public health WANTED—(a) Health educator experienced in tuber- 
$6,000. (b) Outpatient supervisor; teaching culosis work to organize new program in connection 
eraging 100,000 visits annually affiliated with with state tuberculosis association; master’s degree re- 
school and hospital; $3,000-$5,000; Fast. quired; East. (b) Director of new agency organized to 
health nurse of supervisory caliber with care for chronically ill; graduate training in social work 
of Spanish to supervise modern health or public health; several years’ supervisory experience 
Latin America. (d) Supervising public required; $4,000-$5,000. (c) Health educator to serve 
ses; Southern California. (e) Student as executive secretary council on health education now 
se: young women’s college; Pacific Coast being established; middle western city considered im- 
health supervising and staff nurses; gen- portant medical center (d) Health educator; city 
ervices; expansion program; opportunity for health department, university medical center, Middle 
eresting experience; salaries depend upon West; around $4,000. PH12-3 Medical Bureau 
for staff nurses, $3,500-$3,600; nominal (Burneice Larson, Director) Palmolive Building, 
West. PH12-1 Medical Bureau Chicago 11. 
Larson, Director) Palmolive Building, 
WANTED—(a) Sanitary engineer; faculty appointment; 
extensive experience in water treatment work required 
a) Medical director; health service of must have ability to conduct research: middle western 
nization administrative experience re- university. (b) Sanitary and industrial engineer 
! be assigned responsibility of health public health program planning expansion; West. (« 
rganization in seven of southeastern cities. Sanitary engineer; duties consist of teaching sanitary 
of student health; college for young engineering and health education Master's degree 
enrollment of 800; town of 100,00 required; university medical school; West. (d) Sanitary 
iilable on campus; East. (c) Director engineer with public health background; should be 
tablished public health department covering experienced with water and malarial control, insect 
preferably one qualified to organize control, etc., would direct department in tropical 
taff will consist of sanitarians, inspectors, country of 7,000,000 PH12-4 Medical Bureau 
nurses, technicians; $8,000; travel al- (Burneice Larson, Director Palmolive uilding 
thwest. (d) Medical officer; key position Chicago 11. 


ninistrative ability; $7,200; Latin America 


Advertisement 


Opportunities Wanted 


irector; Ph.B., C.P.H., M.D. degrees Health educator; B.S., M.A 
erience as county health officer; three sities; several years, dire 
ial experience (wartime assignment); public schools; four years, 

f metropolitan department of health; known organization; three 
rmation, please write Burneice Larson, industry for urther 
Medical Bureau, Palmolive Building, Burneice Larson, Director 

olive Building, Chicago 11 


B.S. degree in Civil Engineering; six years, Public health nurse is av ble for admini 
engineer with large institution; seven appointment; Master’s d n Public Healih 
ngineer where assignments have in- years, industrial nursing 
ntrol, general environmental sanitation agency; past several years, 
rmation, please write Burneice Larson, state-wide program; for further informati 
Medical Bureau Palmolive 3 uilding, write Burneice Larson, tor Medical Bureau 
Palmolive Building, Chic: 1] 
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DR. MUSTARD BECOMES NEW YORK 
CITY COMMISSIONER OF HEALTH 

Harry Stoll Mustard, M.D., on No- 
vember 3 was appointed Commissioner 
of Health of the City of New York by 
the Mayor, the Honorable William 
O’Dwyer. He succeeds Israel Wein- 
stein, M.D., Commissioner since May 
24, 1946, who resigned for personal 
reasons, 

Since 1940, Dr. Mustard has been 
Director of the Columbia University 
School of Public Health, New York, 
from which he is taking an indefinite 
leave of absence to fili the new position. 
He is retiring President of the American 
Public Health Association, having also 
edited the JouRNAL between 1941 and 
1944, 

Dr. Mustard’s experience in publ-c 
health, going back to 1920, is a varied 
one. After teaching in his alma mater, 
the Medical College of South Carolina, 
he served successively as_ scientific 
assistant in the U. S. Public Health 
Service, Preston County (W. Va.) 
Health Officer, Director of the Common- 
wealth Fund’s Child Health Demon- 
stration in Rutherford County (Tenn.), 
Associate Professor of Public Hea!th in 
The Johns Hopkins School of Hygiene 
and Public Health, Hermann M. Biggs 
Professor of Preventive Medicine at New 
York University College of Medic:ne 
and, since 1940, as Professor of Public 
Health Practice and Director of Colum- 
bia University School of Public Health. 

During the simmer of 1947, Dr. 
Mustard was a representative of the 
Association at the meeting of the Royal 
Sanitary Institute in Torquay, England. 
During the recent 75th Annual Meeting 
of the Association in Atlantic City, he 
was one of three members of the 
Association to be presented with Honor- 


ary Fellowship in the British Society oj 
Medical Officers of Health. 

Dr. Mustard is the author of Cros; 
Sections of Rural Health Progress, 1930: 
An Introduction to Public Health, 1935. 
2nd ed., 1944; Rural Health Practice. 
1936; and Government in Public Health, 
1945. 


NATIONAL TUBERCULOSIS ASSOCIATION 
TO HAVE NEW MANAGING DIRECTOR 
The resignation of Kendall Emerson, 

M.D., as Managing Director of the Na- 

tional Tuberculosis Association after 

nearly twenty years with the organiza- 

tion was announced on September 30 

the resignation to’ become effective 

January 1, 1948. 

Dr. Emerson was appointed to his 
present post in 1928, coming from th 
practice of orthopedic surgery in 
Worcester, Mass., and after an extended 
military and Red Cross experience in 
World War I. Twenty Years ago the 
N.T.A. had about 1,750 affiliated 
associations. Under Dr. Emerson’s lead 
ership the tuberculosis control movement 
has grown until there are now 
associations in affiliation with 
N.T.A., located in every state, the Dis 
trict of Columbia, Puerto Rico, Haw 
Alaska, and the Canal Zone. ‘The serv- 
ices of the Association during th 
period were broadened to includ 
habilitation, industrial and adult 
education programs. At the sam 
increasing emphasis was placed 
ical research with the result 
separate division on medical re 
was created in 1947 and gran! 
been made to 18 investigators ! 
current fiscal year. Dr. Eme! 
been a consultant to the U. 5 
Health Service, a counselor of t 
ical Council of the Veterans 


[1634] 


De , 1947 


NEWS FROM THE FIELD 


n, and a trustee of Smith College. 

1931 to 1935 he served as 

itive Secretary of the American 

c Health Association. At the 1947 

ng of the N.T.A. he was awarded 
frudeau Medal annually presented 

the Association for notable accom- 
plishkments in the tuberculosis field. 
After his retirement Dr. Emerson ex- 
ts to make his home in Norwalk, 


[he appointment of James E. Perkins, 
M.D., Dr.P.H., Deputy Commissioner of 
the New York State Department of 
Health, Albany, to succeed Dr. Emerson 

Managing Director of the N.T.A. 
was announced on October 3. A native 
of Minnesota, Dr. Perkins was grad- 
uated in medicine from the State Uni- 
versity in 1930, receiving the Doctor of 
Public Health degree in 1933 from Johns 
Hopkins School of Hygiene and Public 
Health where he made tuberculosis his 
special focus of interest. Dr. Perkins 


has served the New York State Depart- 
ment of Health as epidemiologist, as 
district health officer, and director of 
the Division of Communicable Disease, 
ind finally as Deputy Commissioner. 
In 1945 he served for several months in 


Italy with the Medical Nutrition Mis- 
sion. Dr. Perkins has served for several 
years as Secretary of the Epidemiology 
Section, A.P.H.A., and for six years was 
\ssociate Editor of the American 
Journal of Public Health. 
NEW EDITOR OF SURVEY MIDMONTHLY 
Devine became Executive 
tor of Survey Midmonthly, national 
magazine of social work, effective with 
October number. He succeeds 
radley Buell who resigned to become 
rector of Community Surveys, Inc. 
ng the past dozen years, Mr. Devine 
directed many local commvnity 
ind was chief of the Civilian 
Services Branch of the Office of 
Defense in Washington. He is 
of Edward T. Devine, first 
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Editor of The Survey, and distinguished 
leader of social work’s pioneer days. 


MRS. WICKENDEN FIRST NURSE TO 
RECEIVE MEDAL FOR MERIT 

In a ceremony in Washington, D. C., 
on September 17, Mrs. Elmira Bears 
Wickenden of Bronxville, N. Y., was 
awarded the Medal for Merit by Thomas 
Parran, M.D., Surgeon General of the 
U. S. Public Health Service, for the 
President of the United States. 

During the war, Mrs. Wickenden 
served as Executive Secretary of the 
National Nursing Council for War Serv- 
ice. The Medal for Merit was given 
in honor of her outstanding contribu- 
tion to her country during World War 
II. The citation said, in part: 


Elm‘ra Bears Wickenden, for exceptionally 
meritorious conduct in the performance of 
outstanding services to the United States from 
October, 1941, to December, 1946. Mrs. 
Wickenden, through her 25 years of experience 
and background in the field of nursing, pointed 
out to the Nation the need for a unified nurs- 
ing profession in the effective prosecution of 
the war. Her superior organizing talent and 
energetic action led to the establishment of the 
Nursing Council on National Defense, which 
later became the National Nursing Council for 
War Service. 


Mrs. Wickenden is the first nurse and 
third woman in the history of the United 
States to be awarded the Medal for 
Merit by the President of the United 
States. 


COLORADO STATE LABORATORY EXPANDS 
SERVICES 
The Central Laboratory of the Colo- 
rado Department of Public Health, in 
order to fill numerous requests of phy- 
sicians will add total protein in spinal 
fluids, new rapid culture for tubercle 
bacilli, typing of organisms of the 
enteric group, mycology and laboratory 
evaluation to its services. All licensed 
physicians in the state may avail them- 
selves of these services. 


7 
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APPOINTMENTS IN VIRGIN ISLANDS 
DEPARTMENT OF HEALTH 

Dr. Kund Knud-Hansen has retired 
as Commissioner of Health after many 
years of government service. The Acting 
Commissioner is Dr. John S. Moorhead, 
a native of St. Croix. After seven years 
of service, Dr. Norman D. Thetford, 
St. Croix, has taken a terminal leave 
from the post of Assistant Commissioner 
of Health and Chief Municipal Physi- 
clan. Dr. Roy A. Anduze, a native of 
St. Thomas, will succeed him on a tem- 
porary basis. 

The Virgin Islands Department of 
Health operates general hospitals and 
clinics and performs the usual functions 
of a state health department. The two 
top positions, commissioner of health 
and chief municipal physician for St. 
Thomas and assistant commissioner of 
health and chief municipal physician 
for St. Croix, are both federal posts in 
the U. S. Department of Interior. 


INTERNATIONAL UNION AGAINST THE 
VENEREAL DISEASES 

The first post-war General Assembly 
of the International Union against the 
Venereal Diseases was held in Paris, 
October 20 to 25. The program of the 
Assembly was developed under four 
main heads: 


1. Collaboration with the medical profes- 
sion 

2. Treatment of syphilis by penicillin 

3. The social campaign against venereal 
diseases 

4. Sexual 
eases 


conduct and the venereal dis- 


The post-war program objective of 
the Union is the establishment of world- 
wide service through a series of regional 
offices. The first to be set up is the 
Regional Office for the Americas, oper- 
ated for the Union by the American 
Social Hygiene Association at its head- 
quarters at 1790 Broadway, New York. 

William F. Snow, M.D., is the Presi- 
dent of the International Union. Other 
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members of the United States delegatioy 
at the recent General Assembly were: 


James A, Doull, M.D., 
Public Health Service, 
tional Health Relations 

J. R. Heller, Jr.. M.D., Chief, U. S. Public 
Health Service, Venereal Diseases Division 

Miss Jean B. Pinney, Director of the Union's 
Regional Office for the Americas at 179 
Broadway, New York 


Chief of 
Office 


the 
of Intern 


The Secretary-General of the Union 
is Dr. Andre Cavailon of France 


AMERICAN RED CROSS NATIONAL 
PROGRAM 

After several months of intensive 
study and consideration with medica 
and heaith leaders, the American Red 
Cross has adopted a National Blow 
Program. Its purpose is to provide for 
medical use, without charge for the 
products, sufficient blood and _ blow 
derivatives throughout the nation 
help save lives and prevent needless 
suffering. 


The phases of the program for su 
plying blood and blood products | 
medical use are: 


1. Collecting blood 

2. Processing it for use as whole blood and 
blood derivatives, including packir 
storage 

3. Distribution of both the blood an 
blood products for use by physiciar 
hospitals for any patient needing them 

4. Continuous research and investigation 
the quality of the products, their safety, and 
important uses 


The announcement of the program 
indicates that it will be one of gra 
development with not more than 20 or 
25 carefully selected centers set 
the first year. It is estimated that it 
may take from three to five years ‘0 
the program to reach full operation 


NEW MEMBERS OF THE FEDERA! 
HOSPITAL COUNCIL 
Announcement has been made 
appointment of the following new mem 
bers to the Federal Hospital Counc 


1em- 
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shed last year to assist Surgeon 
ral Thomas Parran of the U. 
Health Service in the administra- 
f the hospital survey and construc- 
program: 

Cruikshank, Director of Social Insur- 
Activities of the American Federation 


ibor 

4 Paullin, M.D., Professor of Clinical 

ine, Emory University and former 
t of the American Medical Associa- 

nd the American College of Physicians 

W. Fichter, Master of the Ohio State 


AND KING COUNTY JOIN HANDS 

in September, the Seattle, 
Health Department assumed 
ibility for the administration of 
tivities formerly carried by the 

s County Health Department. The 
ver was affected by a city council 
in cooperation with the 
commissioners and is designed 


ittee 


wide better health protection both 
the county and city at less cost. 


il E. Palmquist, M.D., Health 
tor of the City of Seattle will serve 
chief administrative officer of the 
erged department but final consolida- 
ust await state legislative action. 


JURSES IN THE LABORATORY DIAGNOSIS 
OF PARASITIC DISEASES 
Chree 6 week refresher courses for 
boratory personnel in the Laboratory 
Diagnosis of Parasitic Diseases will be 
fered during 1948 by the Laboratory 
Division of the Communicable Disease 
Center of the U. S. Public Health Serv- 
ce in Atlanta. The dates are: January 
l2-February 20; July 12—August 20; 
nd October 11-November 19. 

Chis training is open to all grades of 
yed laboratory personnel and is 
primarily for workers in labora- 

{ state and local public health 

rtments. Applicants from hospitals 

laboratories will also be 
red when vacancies occur. 

is no tuition or laboratory fee 


vate 
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but travel and living expenses must be 
paid for by the individual or his em- 
ployer. Such expenses can be paid from 
Title VI funds. 

Applications should be made as early 
as possible. Notification of acceptance 
will be made approximately two months 
before the course begins so that states 
may have time to budgetary 
allotments. 

Laboratory 
members 
courses. 


arrange 
y directors and senior staff 
may attend these 6 
However, or two 
courses in the Laboratory Diagnosis of 
Parasitic Diseases will be scheduled fo 
such workers. Definite dates have not 
been but those interested should 
indicate their first and second choice of 
the following 1948 dates: March 8-19; 
May i0-21; and December 6-17. 
Address further inquiries to the Lab- 
oratory Division, Communicable Disease 
Center, U. S. Public Health Service, 291 
Peachtree Street, Atlanta, Ga. 


week 


one short 


Set, 


HONORARY FELLOWSHIPS PRESENTED IN 
BRITISH SOCIETY OF MEDICAL OFFICERS 
OF HEALTH 

Three members of the 
Public Health Association were pre- 
sented honorary fellowships in the 
British Society of Medical Officers of 
Health at the 75th Annual Meeting of 
the A.P.H.A. in Atlantic City, Oc- 
tober 7 

Presentations for the British society 
were made by Sir Allan Daley, Medical 
Officer of Health of the London County 
Council, to: 


American 


Thomas Parran, M.D., Surgeon General of 
the U. S. Public Health Service 

Harry S. Mustard, M.D., President of the 
Association and Director of the Columbia 
University School of Public Health 

George K. Strode, M.D., of New York City, 
Director of the Rockefeller Foundation’s In- 
ternational Health Division 


Sir Allan declared the 
citing the three “ eminently 
tinguished in public health.”’ 


Society was 


dis- 


as 


FY 
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Membership of the 90 year old British 
Society, numbering approximately 2,000, 
is made up of administrative health 
officers of local health departments in 
Britain. 


MARKLE FOUNDATION’S 
POST-FELLOWSHIP GRANTS 

The John and Mary R. Markle 
Foundation announces a new program 
in codperation with medical schools of 
the United States and Canada for the 
purpose of relieving the teacher-investi- 
gator shortage in the schools. In the 
academic years, 1948-1949, it will in- 
augurate “ Post-Fellowships” to aid 
young scholars in medical science. The 
program will provide an opportunity for 
promising scientists to develop as 
teachers and investigators capable of 
making important contributions to med- 
ical science. 

The plan resulted from the Founda- 
tion’s survey which showed many poten- 
tial teachers and investigators drawn 
away from academic medicine when lack 
of trained investigators limited the use 
of sums available for fundamental re- 
search. The scientists will be known as 
“Scholars in Medical Science.” They 
will be recommended by the medical 
schools, and final choice will be made 
by regional committees of the Founda- 
tion. Neither the number of scholars 
nor the exact amount of the scholarships 
is fixed but will depend upon existing 
circumstances. 

Persons interested in being considered 
as candidates for these Post-Fellowships 
must do so through their own medical 
schools. 


FILM ON PECKHAM EXPERIMENT 

Expected for release in November, 
1947, is a documentary film record of 
the Peckham Experiment and its Pioneer 
Health Centre in England. The film 
has been described as “an epic docu- 
mentary presentation of social activi- 
ties.’ It will be distributed abroad as 
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well as in England. Requests for 
booking the film should be directed to 
the British Embassy in Washington, 
D. C. 


ANNUAL DANA MEDAL TO DR. VERHOErr 
At the Faculty Luncheon of the Amer. 
ican Academy of Ophthalmology and 
Otolaryngology in Chicago recently, 
Frederick H. Verhoeff, M.D., Professor 
Emeritus of Ophthalmic Research at 
Harvard Medical School and Consulting 
Chief of Ophthalmology at the Massa- 
chusetts Eye and Ear Infirmary, re- 
ceived the Leslie Dana Gold Medal 
awarded annually for outstanding 
achievement in the prevention of blind- 
ness and the conservation of vision. 


GEORGE J. NELBACH RETIRES 

On September 1, 1947, George J 
Nelbach retired as Executive Secretary 
of the State Committee on Tuberculosi 
and Public Health in the New York 
State Charities Aid Association after 
40 years of service. During this period 
a network of 62 county and city tuber- 
culosis and health associations was 
organized in the state. Not only 
the state committee been active in the 
eradication of tuberculosis during these 
40 years but it has.also taken part in 
the development of New York State's 
health legislation as well as in campaigns 
to reduce diphtheria, control venereal 
diseases, and organizing adequate com- 
munity health programs. 

Robert W. Osborn, a Staff Assistant 
since 1924, has been appointed Acting 
Executive Secretary to succeed Mr 
Nelbach. 


nas 


CHLORINE, CHLORAMINE, AND CH! 
DIOXIDE 

The procedure for determinins 
titatively the amount of free chlorne 
chloramine, chlorine dioxide, and sodium 
chorite in water containing 4 
of these constituents was the su! 
a paper presented by Dr. John f 


Dr 
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ry) 


NEWS FROM 


S. Listek before the Water, 
and Sanitation Section of the 
n Chemical Society during their 
Annual Meeting. 
method described consists of 
jperometric titrations with sod- 
senile Free chlorine is deter- 
by titration of a sample from 
chlorine dioxide has been removed 
drolysis at alkaline pH. A second 
n, in the presence of iodide, gives 
mbined concentration of ch.orine 
A third titration, in 
gives the combined 
itration of chlorine, chloramine 
ne-fifth of the chlorine dioxide. 
icid hydrolysis, a fourth titration 
eutral solution gives the total 
g capacity, thus permitting the 


hloramine. 
solution, 


ilation of chlorine content. 


HOSPITAL ASSOCIATION 
meeting of the Amer- 
Louis, 


the recent 
Hospital Association in St. 


pip officers were elected: 


igar C. Hayhow, Director, East 


J.) General Hosp‘tal 
t-Elect: Jessie Turnbull, Administra- 
izabeth Steel Magee Hospital, Pitts- 
Pa 
e-President: George U. Wood, Super- 
nt, Peralta Hospital, Oakland, Calif 
Vice-President: Ray Amberg, Super- 
Hospitals, Minne- 
Minn. 


RTH CAROLINA HOSPITAL PLAN 
APPROVED 
Raleigh (N.C.) News and Ob- 
| July 12 carried a detailed 
nt of the state-wide meeting of the 
Carolina Good Health Associa- 
Greensboro the previous day. At 
eeting, Surgeon General Themas 
announced formal approval of 
in for hospital construction sub- 
by the North Carolina Medical 
‘ommission, of which John 
M.D., is Executive Secretary. 
Parran further announced his 
of the state’s application to 
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receive $3,431,550 for construction of 
hospitals during the current year. 

At the same meeting, Josephus Dan- 
iels presented band leader Kay Kyser 
with a silver tray “ on behalf of all the 
people of North Carolina for his magni- 
ficent contribution to the good healih 
program.” 

by September 15, five state hospital 
construction plans had been approved 
by the Surgeon General—those of Mis- 
sissippi, Indiana, North Carolina, Okla- 
homa, and Illinois. 
MCGILL TO GRANT DEGREE IN TROPICAL 

MEDICINE 

The wartime short course in tropical 
medicine at McGill University Faculty 
of Medicine, Montreal, has been revised 
and additional facilities have becn pro- 
vided for study leading to a D.T.M. 
degree. The course is being conducted 
by the Department of Health and Social 
Medicine with the assistance of mem- 
bers of other faculties of the univers.ty. 
The final third of the course is a period 
of specially arranged supervised training 
in tropical countries. This includes 
clinical hospital practice and health unit 
work. For further information address 
the Chairman, Department of Health 
and Social Medicine, 490 Pine Avenue, 
West Montreal, Canada. 


DR. ALTLAND APPOINTED ACTING 
COMMISSIONER, MICHIGAN 
DEPARTMENT OF HEALTH 

John K. Altland, M.D., M.S.P.H., 
formerly Director of the Bureau of 
Local Health Services, Michigan De- 
partment of Health, has been appointed 
by Governor Sigler as Acting Commis- 
sioner, succeeding William DeKl>ine, 
M.D., who had been State Commissioner 
of Health since 1944. 

Dr. Atland, who is a native of Mich- 
igan, received his medical degree from 
the University of Michigan School of 
Medicine in 1928, and his master’s de- 
gree from the Michigan School of Public 
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Health in 1938. He served for several 
years as Director of county departments 
of health and for a period of a year and 
a half with the U. S. Public Health 
Service, returning to the State Depart- 
ment of Health as Director of Local 
Health Services in April, 1946. 


LECTURES TO THE LAITY 

The thirteenth series of the New York 
Academy of Medicine Lectures to the 
Laity is now in progress. The general 
title of the 1947-1948 series is “ Per- 
spectives in Medicine.” Five of the 
series of seven remain to be given. They 
are as follows: 

December 17, “ Food and Civilization,” Sir 
Raphael Cilento 

January 22, “On Being Old Too Young,” 
Edward J. Stieglitz, M.D. 

February 4, “Perspectives in Cancer Re- 
search,”” Cornelius P. Rhoads, M.D. 

February 26, “Psychiatry for Everyday 
Needs,” William C. Menninger, M.D. 

March 11, “ The Inter-relation of Pure and 
Applied Science in the Field of Medicine,” 
James B. Conant, Ph.D. 


All lectures begin at 8:30 P.M. The 
general public is admitted without 
charge and the audience is invited to 
submit questions at the end of each 
address. 


ANTIMALARIAL DRUG SURVEY 
PUBLISHED 

The Office of Technical Services of 
the U. S. Department of Commerce 
announces recent publication of a three 
volume summary of efforts made in 
this country’s wartime quest of superior 
antimalarial drugs. Codrdinated by the 
Committee on Medical Research, Office 
of Scientific Research and Development, 
the investigations described were carried 
out between 1941 and 1945 by hundreds 
of universities, pharmaceutical com- 
panies, and various governmental and 
private laboratories under OSRD con- 
tracts. Intended to “expedite research 
for still better antimalarial drugs and to 
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establish a pattern for systematic 
chemotherapeutic studies of other infec- 
tions,” the survey was edited by Fred- 
erick Y. Wiselogle, Professor of 
Chemistry at The Johns Hopkins. The 
set of three bound volumes sells for $3 
and is obtainable from the publisher 
J. W. Edwards, Ann Arbor, Mich. The 
Office of Technical Services has photo- 
stat and microfilm copies for sale. 


FOURTH INTERNATIONAL CONGRESSES ON 
TROPICAL MEDICINE AND MALARIA 
A preliminary announcement of the 

Fourth International Congresses on 

Tropical Medicine and Malaria states 

that the conference will be held in 

Washington, D. C., during the period 

May 10-18, 1948. Actually, it will be 

a joint meeting of the Fourth Interna- 

tional Congress on Tropical Medicine 

and the Fourth International Congres: 
on Malaria. Invitations to participat 
have been extended to more than sixt) 
governments. The official languages ‘ 
the Congresses are English, French, an 

Spanish. Scientific papers should be 

prepared in one of those languages 
For further information communicat 

with Dr. William A. Sawyer, Execut 

Secretary, Fourth International ‘ 

gresses on Tropical Medicin 

Malaria, Department of State, Was! 

ington 25, D. C. 


PERSONALS 


Central States 

Ropert H. BisHop, Jr., M.D 
resigned as director of Universit 
Hospitals, Cleveland, Ohio, to 
director of the newly formed 
Committee for the Advancem« 
Medical Education and R 
This committee has been formed ! 
make Cleveland the outstanding mec 
ical center in the Middle We | 
Bishop served the city of Clevelan 


* Fellow A.P.H.A 
+ Member A.P.H.A. 


H 


C4 


NEWS FROM THE FIELD 


; first director of the department 
berculosis and later as health 
ssioner. 

L. Davis,+ Director of the 
tal Division of the W. K. Kel- 
Foundation, Battle Creek, Mich., 
lected President of the American 
tal Association, Chicago, IIl., at 

40th Annual Convention held in 

Louis, Mo., September 22-25. 


[ANGES IN INDIANA STATE BOARD 


OF HEALTH 
ce W. Bowman, M.D., who has 
been in charge of Venereal Disease 
ntrol Activities for several years, 
being loaned to the Indianapolis 
ity Board of Health to help them 
n venereal disease control and to 
ntinue to work at the rapid treat- 
ment center in which work he has 
played an important part in recent 
years. Dr. Bowman’s work at the 
State Board of Health will be con- 
tinued by Cart C. Kuenn, M.D. 
RGE ERGANIAN, is now working 
on sewage and refuse disposal in 
the Division of Sanitary Engi- 


neering. 


NN ELIZABETH PooRMAN, R.N.., be- 


gan her duties as a hospital con- 
ltant nurse for the Division of 

Hospital and Institutional Services 
July 


Rusy Rocers, has ben appointed 


Medical Social Service Consultant. 

She was formerly consultant in the 

Division of Services to Crippled 

Children, State Department of 

Public Welfare. 

\NK D. Wricut, has been assigned 
the Northeastern Branch Office 
Ft. Wayne as Assistant Sanitary 

cineer, 


Eastern States 
L. Levin, M.D., has been ap- 
Assistant Commissioner for 


YOLANDE 
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Medical Administration with the New 
York State Department. He 
formerly Director of Cancer Control. 
He is President of the Public Health 
Cancer Association of America and 
of the Society for the Study of Mass 
Medicine. 


was 


Remay C. Fitrcu,y formerly with the 


Aluminum Company of America, New 
York, N. Y., has been appointed 
Senior Sanitary Engineer of the 
Arizona State Department of Health. 
Lyon,+ was recently ap- 
pointed Executive Director of the 
American Diabetes Association, which 
recently transferred its executive 
offices from Cincinnati, Ohio, where 
it has been located since 1940, to 
Brooklyn, N. Y. The appointment 
of an executive director is the first 
step in the association’s war-postponed 
plans for expansion of its program. 
Miss Lyon was formerly with the 
Medical Society of the State of New 
York as field representative, assistant 
to the public relations director and 
consultant on program to the Women’s 
Auxiliary of the Society. 


Louisa Witson, has been appointed 


public relations director of the Wel- 
fare Council of New York City. 


Southern States 


CHANGES IN FLORIDA HEALTH OFFICERS: 


M. Lewis Gray, M.D., formerly of 
Wilmington, N. C., has been ap- 
pointed health officer of the Jack- 
son—Washington County health 
unit with headquarters at Mari- 
anna. Dr. Gray succeeds C. A. 
Apams, Jr., M.D., 
to enter private practice. 

Harry W. M.D., 
has been appointed Health Officer 
of the Highlands-Glades-Hendry 
county health unit, with headquar 
ters at Sebring. Dr. Hollingsworth 
succeeds JAMEs Hatt, M.D., who 
resigned to accept a position on 
the state level. 


who _ resigned 


; 
| 
9 
H.A 
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LowELt S. 


ELLswortH H. Joun, M.D.,7 former 
Health Officer of the Meade, 
Breckenridge, Hancock tri-coun.y 
health department of Kentucky, 
has been appointed Health Officer 
the Suwannee - Dixie - Lafayette 
County health unit with headquart- 
ters at Live Oak. He succeeds 
G. C. Hitt, M.D., who 
transferred to the Putnam-Flagler 
county health unit. 

Paut H. Jenkins, M.D., recently 
released from the Army as- 
sumed his duties as county hcalih 
officer of Marion County on 
October 1. 

H. A. M.D.,7 formerly 
with the Tennessee State Health 
Department has been appointed 
Health Officer of the Lecn County 
Health Department with headquar- 
ters at Tallahassee. Dr. Sauberli 
succeeds BRUCE UNDERWOOD, 
M.D.,+ who resigned to enter pri- 
vate practice. 

James A. Griper, Jr., M.D.¥ who for 

some years has been assigned to the 

El Paso office of the Pan-American 

Sanitary Bureau, has been transferred 

to the U. S. Public Health Service 

Hospital at Fort Worth, Tex. He is 

succeeded in El Paso by M. F. Har- 

ALSON, M.D., of the Public Health 

Service who will also succeed him as 

Secretary of the United States- 

Mexico Border Public Health Associa- 

tion. 

M.D.* has been 
consultant on Mental 

Health, Florida State Board of 

Health. He is the author of Men 

Against Madness. 

James A. Sproes, Jr., M.D., became 

Director of the Adams County, Miss., 

Health Department July 1,  suc- 

ceeding KENNETH W. Navin, M.D., 

who became District Supervisor for 


appointed 


A.P.H.A 
A.P.H.A 


if ellow 
+ Member 
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the Mississippi State Board of Health 
Prior to entering the Army in 1944 
Dr. Sproles was Health Officer {or 
Marion County. He has also beep 
health director for Alcorn and 
Tishomingo counties. 

LINFIELD S. M.D., will head 
the new Montana State 
Hygiene Division, set up by the 1947 
legislature as a part of the Division 
of Hospital Administration. Dr. Wij- 
der’s previous experience has been 
with the U. S. Public Health Service 
and the St. Louis Psychopathic Hos- 
pital. 


Mental 


Western States 

Jesste M. Brerman, M.D.,* Chief of the 
Bureau of Maternal and Child 
Health, Californ’a State Department 
of Health, has resigned to becom 
Professor of Maternal and Child 
Health at the University of California 
School of Public Health. 

ALMON D. Brancnat, M.D., 
assumed the post of Linn County 
Ore., Health Officer. He has ! 
recently served on active duty wit! 
the U. S. Navy with the ultimate rank 
of lieutenant. 

Monroe Eaton, M.D., Director 
Virus Laboratory, California Sta 
Department of Health, resigned r 
cently to join the faculty of Harvare 
University Medical School, b 
Mass., as Associate Profes 
Bacteriology. 

. C. Getcer, M.D.,* Director of Publ 
Health, San Francisco, Cali! 
awarded the Presidential Meda! 
Merit by His Excellency Victor - 
Roman, President of the Rep 
Nicaragua, with the following 
tion: “For medical _ services 
humanity throughout the wo! 
in particular to the Nicaraguan 
residing in San Francisco.” 

Raymonp F. Goupey,* former!) 


Department of Water and 


NEWS FROM THE FIELD 


f Los Angeles, Calif., recently 
ted the position as Director of 
ew Sanitary Engineering Divi- 

Truesdail Laboratories, Inc., 

Angeles. 

R.N.,* who for some 
has been Director of Nursing 
e for the Pacific Area, Amer- 
Red Cross, San Francisco, Calif., 
resigned to become Director of 
Nursing Division in the New 
) State Department of Health, 

ta Fe. 
varp M. Kant, has been appointed 
th Officer for Clatsop County, 


Kesster, M.S.P.H.,* who 
s served for several years as Execu- 
Secretary of the Denver Tuber- 
culosis Society, Denver, Colo., has 
resigned to accept appointment as the 
Executive Secretary of the Marion 
County Tuberculosis Association, 
Indianapolis, Ind. 


vans G. Netson, D.D.S., is Director 


of the Dental Hygiene Section of the 
Oregon State Board of Health. 
Graduating from the University of 
Dental School in 1945, he 
was until recently on active duty with 
the U. S. Navy both in continental 
U. S. and overseas. 

Les M. McGrt, M.D.,7 Director, 
Industrial Hygiene, Oregon State 
Board of Health, has resigned to 
private practice of industrial 

icine in Tacoma, Wash. He will 

ict as Medical Director for the 
ma Smelter. Pending the em- 
lovment of a full-time director to 
Dr. McGill, CARLYLE 

M.D., Director, Preven- 

Medicine Division, w'll assume 
lministrative charge of the s°cticn. 

H R. Suttivan, M.D..7 Direc- 

Venereal Disease Control, will 

consultant in industrial derma- 


Uregon 


enter 
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tology and KENNETH N. FLocke, 
Industrial Hygiene Engineer, will be 
in charge of technical activities. 

ArTHUR E. Riku, M.D.,7 Director of 
the Montana Division of Tubercu- 
losis Control, is taking graduate in- 
struction at Johns Hopkins University 
in Baltimore. 

. P. Warp, M.D., M.P.H.,* has been 
appointed Superintendent of Public 
Health, State of Arizona, succeeding 
F. MANNING, M_D.7 re- 
signed. Dr. Ward has most recently 
been Commissioner of Healh of 
Colquitt County, Georgia, ani has 
also been a local health officer in 
Mississippi. He also served with the 
Medical Division of UNRRA fol- 
lowing the late war. 


DEATHS 


WARREN PEARL Morritt, M.D., Direc- 
tor of Research for the American 


Hospital Association and long active 


in hospital work in the United S‘at’s 
and Canada, died September 28 at 
Passavant Memorial Hospital, 
Chicago, after an illness of two 
months. He was 70 years old. 

Henry N. Ocpen, of the New York 
State Public Health Council died 
September 29. Professor Ogden 
served on the Public Health Council 
from the year of its formaticn, 1913. 
As a practising engineer, he designed 
and built sewerage systems in Ithaca 
and Binghamtcn, N. Y., Sand Pont, 
Ida., Popham Beach, Me., and Rich- 
mond, Va. 


CONFERENCES AND DATES 


American Acad«my of Allergey. Hotel Jeffer- 
son, St. Lou‘’s. Mo. December 15-17 
American Association for the Advancement 
of Science, Ch'cago, Ill. December 26—31 
Amer'can Social Hygiene Association Annual 
Meeting. Hotel Pennsylvania, New York, 
N. Y. February 4, 
Associated Illinois Milk Sanitar‘ans 
Morrison, Chicago, Ill. December 15 


1948 


Hotel 


| 
re n 
\.PLHLA 
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Massachusetts Public Health Association. 
Boston, Mass. January 29, 1948. 
National Social Welfare Assembly. Annual 
Meeting. New York, N. Y. Week of 
January 26, 1948. 
Ninth Pan American Child Congress. Caracas, \ 
Venezuela. January 5-10, 1948. 
Planned Parenthood Federation. New York, yp 


N. Y. January 26-28, 1948. 


Directory of Health Service 


Established 1843 

BLACK & VEATCH ANALYSTS BACTERIOLOGISTS 
CONSULUTANTS 

CONSULTING ENGINEERS Chemfent, Bacteriological, Biochemical Analy. 

a == ses, Industrial and Sanitary Prob 

706 Broadway Microbiological 
KANSAS CITY, MISSOURI FOODS WATERS DRUGS BEVERAGES 
Scientific investigations 


Sewerage, Sewage Disposal, Water Supply, 
Water Purification, Electric Lighting, Power Inquiries invited 


Plants, Valuations, Special Investigutions, Re- 
ports and Laboratory Service BENDINER & SCHLESINGER 
LABORATORIES 


E. B. Black N. A. Veatch, Jr. A. P. Learned Third Avenue and Tenth Street 
M. F. Lutz F. M. Veatch R. E. Lawrence New York 3, N. Y¥. 
E. L. Filby Telephone: ALgongquin 4-2300 
Serving the field of Public Health over 45 yrs 


Reprints from the American Journal of Public Health 


Changing Challenges of Public Health. C.-E. A. Surveys of the Nutrition of Populations. John B 
Winslow. [March, 1945.] 8 pp. 15e. Youmans, E. White Patton, and Ruth Kem 
[December, 1942 and January, 1943.) 24 pp 
Desirable Minimum Functions and Organization Prin- Uncovered 20c, covered 25c. 
ciples for Health Activities. An official Declaration 
of the American Public Health Association. [1943.] The Present Status of the Control of Air-Borne Is 
12 pp. Single copies free. Three or more copies fections. Report of the Subcommittee for the Evalue 
Se each. tion of Methods and Control of Air-Borne Infections 
(January, 1947.] 10 pp. 25c. 
Improvement of Local Housing Regulation Under the 
Law. [Nov., 1942.] 16 pp. 25c. Typhoid Vaccine Studies: Revaccination and Duration 
of Immunity. By Don Longfellow and George F 
Laboratory Methods Used in Determining the Value of Luippold. [Nov., 1940.] 7 pp. 15ec 
Sulfadiazine as a Mass Prophylactic Against Menin- 
ococcic Infections. By Colonel Dwight M. Use of Body Measurements in the School Healt? 
uhns, M.C., USA, and Captain Harry A. Feld- .Program. Harold C. Stuart and Howard V. Mereait® 
man, M.C., AUS. [December, 1943.] 8 pp. 10c. [December, 1946.] 21 pp. 25c. 


4 


Landmarks of 1944. Six papers by Abel Wolman, Ventilation and Atmospheric Pollution. E.R. Hay 
Wilton L. Halverson, William P. Shepard, Hugh hurst, Chairman. [July, 1943.] 7 1 neovere 
R. Leavell, C.-E. A. Winslow, Louis I. Dublin. 15c, covered 25c. 


(January, 1945.] 28 pp. 25c. 
Vitamin B Complex. II. Status of Assay ene 


Protection of Water and Food Supplies in An and Need of These Substances by Man U® 
Emergency. G. E. Arnold. [Oct., 1942.] 8 pp. 15c. 1944.] 12 pp. 25e. 
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FOREWORD 


Here is the substance out of which the health statesmanship of, ; 
democracy is vuilt. First the concern of a profession that its nation 
was not equipped through government to apply the sciences of pre- 
ventive medicine for the social ends of all the people. Then the study 
of each state and county to reveal present attainment of local govern- 
ment and project the desirable status of the future. Following this 
the printed record and a declaratory commitment to a policy of 
nation-wide scope, Local Health Units for the Nation, with more 
copies issued than there are counties in the nation. 

Finally a rigorous testing of the profession’s report in the crucible 
* free discussion by the very officers of state government upon whom 

he burden of achievement would fall. Do they agree with the facts? 
ie what respects do their solutions match the proposals of the public 
health profession? What hindrances of law, tax moneys, or personnel 
prevent logical and prompt completion of the jobs? These and other 
questions received outspoken and unbiased consideration in a forum 
setting of academic halls and faculty participation. 

Interest in the printed report far exceeded expectations Phat 
his ‘should be maintained and extended seemed both possible and 
desirable. A unique experiment was tried, single in purpose and 
novel in conception. Instead of having all state health officers 
assembled on official call to confer in the midst of political and 
financial pressures at the nation’s capital, and at tax payers’ expense, 
these officers together with their deputies in charge of local health 
administration were invited by the University of Michigan, the 
State and Territorial Health Officers Association and the American 
Public Health Association to gather in Ann Arbor in the halls 
the School of Public Health for a week of uninterrupted presenta- 
tion of facts and consideration of their oe itions The expenses 
of travel and maintenance were met by a grant by the W. K. Kellogg 
Foundation to the University of Mic on for this particular experi- 
ment in self-education of the key men in public health administration 

rhe pattern of the days was simple; a morning devoted to 

cholarly, ade quate de aling with four major topics by teachers and 
or rs of comparable ability; half the afternoon devoted to minute 
discussion of the morning subjects in conference groups, ending with 
i general assembly to Hear and accept or reject summaries of opinions 
and recommendations. 

'hroughout the major purpose was kept in mind: “ To consider 
the most effective way of getting complete coverage of the nation 
with efficient and economical local health service by whatever pattern 
seems best in each state.” 

(here were guests from the federal and civilian health services 
and from the American Medical Association. 

he proceedings as here presented are edited free of all but the 
hard core of facts and opinions. Formal papers are printed in full, 

the committee in charge is responsible for all editorial correc- 

ns and omissions of irrelevant matter. 


Paper shortage has necessitated rigorous cutting of discussions 
and the entire omission of the roll call by states carried out at the 
final afternoon session. 

To judge by participants’ comments, the conference was a seriou 
success. The program committee’s work was appreciated and cor 
dially acknowledged. The host of the occasion was the School of 
Public Health and its Dean, who created an atmosphere of intel 
lectual freedom and cordial acceptance of each helpful thought and 
sound point of fact or reasoning. 

Absenteeism was all but nil: participation was practically uni 
versal by the members. 

The purpose, the method, the results are worthy of a recall meet 
ing in some other year and in similarly suitable surroundings. 

The text herewith offered is worth more than casual reading by 
teachers, students, and practitioners of public health, and by those 
concerned with self government and its use as an instrument of 
applied medical science. 

HAvEN Emerson, M.D., Chairman 

Subcommittee on Local Health Units 
Committee on Administrative Practice 
American Public Health Association 


PUBLIC HEALTH CONFERENCE 
hool of Public Health offers a series of Health Conferences of which this National 
on Local Health Units is the twentieth. This conference is supported by a grant 
from the W. K. Kellogg Foundation and is sponsored by the American Public Health 
und the Association of State and Territorial Health Officers 


PROGRAM 
MONDAY, SEPTEMBER 9 
GENERAL SESSION 


Henry F. Vaughan, Dr.P.H., Dean, School of Public Health, University 
of Michigan 


Local Health Units for the Nation—Haven Emerson, M.D., Chairman, 
Subcommittee on Local Health Units, American Public Health Association 
Toward Coverage with Local Health Units--V. A. Van Volkenburgh, M.D., 
Dr.P.H., Assistant Commissioner, New York State Department of Health 
Legal Aspects of Planning for Local Health Units—Harry S. Mustard, M.D., 
Dean, School of Public Health, Columbia University 

Legal Aspects from Viewpoint of a State Health Department—Richard F 
Boyd, M.D., Chief, Division of Local Health Administration, Illinois State 
Department of Public Health 


Group Discussions: 

Group 1—Leader—F. C. Beelman, M.D., Secretary and Executive Officer 
Kansas State Board of Health. 

Consultant—Haven Emerson, M.D 

Group 2—Leader—Wilton L. Halverson, M.D., Director, California State 
Department of Public Health. 

Consultant—V. A. Van Volkenburgh, M.D 

Group 3—Leader—Carl N. Neupert, M.D., State Health Officer, Wisconsin 
Consultant—Harry S. Mustard, M.D. 
Group 4—Leader—G. G. Lunsford, M.D., Director, Division of Local 
Health Organization, Georgia Department of Public Health 
Consultant—Richard F. Boyd, M.D 

General Session 


Informal Reception 


TUESDAY, SEPTEMBER 10 
GENERAL SESSION 


Clarence L. Scamman, M.D., The Commonwealth Fund 


Scope and Facilities for Local Health Units—Harry S. Mustard, M.D., Dean 
School of Public Health, Columbia University 


4M Pact 


30-11:15 


15-12:00 


9-45 


4:00- 


Presiding 
9:00 


9 45 


10:30 


Vlado 
Public 


Personnel and Training for Local Health Units 


A. Getting, 
Health 


M.D., 


Commissioner, 


Cornell University Medical College 


The 


State 


Health 


Commissioner Looks at 


:45-10:30 Indispensable Functions from Viewpoint of the State Health Commissione: 
Massachusetts Department 
Wilson G. Smillie, M.D. 


Personnel and Training—P. } 


Blackerby, M.D., Commissioner, Kentucky State Department of Health 


Group 


Group 


Consultant 


Group 


Discussions: 
1—Leader 
Harry 


2- Le ader 


S. Must 


George T. 


wd, M.D. 


Personnel Training, United States Public Health Service. 
A. Getting, M.D. 
Shackelford, M.D., Director, Division of | 
Health Service, Oklahoma State Department of Public Health 


Consultant 


Group 


Consultant 


Group 


William DeKleine, M.D., 


Consultant 


General 


Vlado 


Leader—. 


Wilson 
4 Leade r 


P 


Session 


John W 


G. Smi 


Blac kerb 


llie, M.D. 


M.D. 


GENERAL SESSION 


WEDNESDAY, SEPTEMBER 11 


Harold M. Erickson, M.D., State Health Officer, Oregon 


Paimer, Dr.P.H., Secretary, Committe: 


Reginald M. Atwater, M.D., Executive Secretary, Amer 
can Public Health Association 
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Monday, September 9 


General Session 


HENRY 


F, VAUGHAN, 


Dean, School of Public 


University 


ighan: First 
ill for being here this morn- 
doing so I am speaking on 
he committee which has made 
nce possible. The committee 
ted on the first page of your 
ludes representation of the 
blic Health Association, the 


Ke 


ot state 


of Michigan 


of all, I want to 


and Territorial 


ers, and the School of Public 
| think it is only fair to say, 
it the prime moving organ- 
of this conference is the 
n Local Health Units, which 
mmittee of the Committee on 
tive Practice of the American 
ilth Association. 
mittee’s report, as you all 
been published by the Com 
Fund, and is now in its third 


rough the 


ie conference here is made 


support of the 


llogg Foundation, which is 


expenses 


Now, a word about the mechanics of 
the meeting itself. Your committee de- 
cided to hold general sessions in the 
morning, and in accordance with the 
program, the discussions will be post- 
poned until the afternoon group 
meetings. There will be four group 
meetings each afternoon from 2—4. For 
example, this afternoon the leader for 
Group One will be Dr. Beelman, and 
his consultant will be Dr. Emerson. In 
each case the consultant is the person 
who has presented the paper in the 
morning. Dr. Beelman’s obligation will 
be to lead the discussion based largely 
upon Dr. Emerson’s paper. Then Dr 
Beelman as discussion leader will report 
to the general session at 4 c’clock—as 
will each of the other group discussion 
leaders. 

We have asked Dr. Emerson, who is 
the father of the report Local Health 
Units for the Nation, as prepared by 
the American Public Health Association 
and published by the Commonwealth 
Fund, to present the picture for the 
nation as a whole 


l.ocal Health Units for the Nation 


rman, Subcommittee 


HAVEN EMERSON, M.D. 


Health 


ke of the benefits of science 
ege of society and an obli- 
vil government. 

encouraged the develop- 


fessional 


bodies concerned 


on Local Health Units, American Public 


{ssociation 


[1] 


with the advancement and application 
of the sciences, and has created instru- 
ments of education and service sup- 
ported by tax resources and welded into 
the permanent structure of our local, 


DP, 
= 
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state, and federal governments. The 
American Public Health Association, 


with the concurrent participation of the 
Association of State and Territorial 
Health Officers, has accepted the invita- 
tion of this School of Public Health of 
the University of Michigan to spread 
before you, the officers of health of state 
government, the facts and opinions 
assembled by the Subcommittee on 
Local Health Units of the Committee 
on Administrative Practice, and to 
stimulate your active codperation. 

Our work began in August, 1942, and 
was outlined provisionally at the A.P. 
H.A. meeting in St. Louis in October 
of that year. Our formal report was 
published in March, 1945, and this 


nearly 3,000 copies have been distrib- 
uted, and a third printing has been 
ordered. The completion of our under- 


taking will be when health services are 
in fact provided in a professionally com- 
petent manner through local government 
for every person in our population and 
over every square mile of our national 
area, except for populations and areas 
specifically made the responsibility of 
the federal government. We have con- 
fidence that your presence here and the 
exercise of your influence in your respec- 
tive states will in the early future 
achieve the goal which we as a com- 
mittee propose. 

Society and government have lagged 
behind the medical sciences until we 
appear indifferent and neglectful. 

Rapid growth of a mass of intricate 
facts of the causes and prevention of 
disease, and of the truths of human 
biology has been accompanied by an 
effort to transfer the resp onsibilities for 
health from the the family, 
the local community where they be'ong, 


individual, 


to the slowly moving, ponderous, and 
more remote jurisdictions of federal and 
state authority. 

The primary strength, the essential 
vigor of our form of representative gov- 
ernment is local initiative, self-support, 
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The least social] 
demanding health protection and ¢ 
ance is the mother and child. 17 
family, the school, the shop, the trag, 
group, the village, town, borough, toy 
ship, city, and county are but com; 
and aggregate units made up of fan 
Public health is the sum of pers 
healths. The optimum in health canng 
be achieved without interested, wu 
mous sharing in a way of life 
sistent with the lessons of natu 

For more than 40,000,0' 
people today health service is 
name, not a reality. They live w 
sanitary science has not yet 
them, where there is no board « 
of health, where no nurse penetr 
the problems of their households, y 
only the record of births and deat! 
serves as a token that anyone 
cerned with their existence. 

Not only are these people biolog 
illiterate but their elected officers 
indifferent to their obligation to pr 
the basic elementary services whic! 
civil government can extend in the 
terest of their health. <A depart 
of public health is generally an 
ized but not a required agency 
civil government. 

In the three tables and attached pag 
of interpretation you will see the 
as it is today across the countr 

Briefly: in Table 1 you will fu 
distribution by states of all counties 
which all or any part of the 
tion lives under the jurisdictio1 
time local health services, i.e., 1,32. 
the 3,070 counties. In these ! 
ties 1,110 local health units serve 
separately, city and county, sing 
multicounty populations. 

In Table 2 you will see t! 
85,558,300, or 65 per cent of « 
lation, is served by these 1,110 exist" 
units. In some states but a small !! 
tion of the popuiation is vered 
full-time medically directed lo 
departments (U tah 2.9 per 


and responsibility. 
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TABLE 1 


time Local Health Units, Distribution by Type of Unit, Ea 


per cent), in only five states of Columbia, is all the population and 
Delaware, Maryland, South area included. 
1. New Mexico) and the District In Table 3 vou will find that in 225 


4 
3 
ou State, June, 194 
4 ’ 
‘ 
rad, — 
4 = 
un 
" ( unti 
Cit Sir Four- Five or 
oo Tota Served*® Total City Cour Count Tot Count unt unty M or 
1] 7 ! 6 
ny 
an 
l 
™ 2 
7 I 
q 
the iy 
4 
tec 
gn after the figure indicates that me of t int é an the entire area 
cal service 
t ty units ind 3 cities respective 
. tion to the ntie ered, independent é ait rs apart 
ee Marvland and M \ 
existil t ties and tow 
ft 
il 


AMERICAN JOURNAL OF PuBLIC HEALTH 


TABLE 2 


Existing Full-time Local Health Units by Population Groups and Population Ser 
Each State, June, 1946 


Population Groups Populati 
= A. 


Less than 10,000— 25 ),000- 50,0% 100 ,000— 500,000 Number 
State Total 10,000 25,000 10,000 00,000 500,000 and Over (Thou 
2 126 85,55 


Total 1,110 30 22 


Alabama 3 8 
Arizona 2 
Arkansas 

California 

Colorado 

Connecticut 

Delaware 

Di. of Columbia 

Florida 

Georgia 


oe 


Nm 


Idaho 

Illinois 
Indiana 

lowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 


Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 


New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 


Tennessee 
Texas 

Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


of the 1,110 units there is a vacancy professional curiosity and you! 
in the position of full-time health officer. obligation to your state have 
Furthermore it appears that three- each of you to read at least 
fourths of the vacancies are in local 24 and the last 4 pages of th 
health departments serving less than on Local Health Units for the 
50,000 people, and 60 per cent of the Chapters I, II, II, and V, and 
units with vacancies have populations the description and tables on the 
of less than 40,000. pages dealing with your own sta’ 
May I take it for granted that your In simplest form the committ: 
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18 11 | 4 2.8 

l 1 4] 

2 5 1 1,77 

8 2 1 11 3 ¢ 
| 
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l | 1 

9 3 3 3 1.44 

16 5 7 3 2 
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1 l 

4 8 l l é 7 
61 3 12 3 8 14 l 
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5 2 2 l 
24 11 5 6 l l 1,8 
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4 l 3 
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6 l 2 2 l 
5 l 2 ll 2 2 5 . 
10 2 4 4 
5 14 16 28 
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15 ? 6 l 5 1 § 
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TABLE 3 


Full-time Local Health Units, Existing Vacancies Among Health Officers, 
Each State, June, 1946 
Vacancy in Position of Full-time 
Health Officer 
‘ tion Full-time Health 


Health Officer Officer Fil 


Von- Not Non Dupls 
medical Filled ‘otal Medical medical cation * 


112 24 


that about 1,200 units of States if at least one dollar per capita 
lth jurisdiction would be suf- were provided from tax resources. We 


} 


ring good local health service advise that only under exceptional cir 
eople of continental United cumstances of space and sparsity of 
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population should less than 50,000 of 
population be served by a single local 
health department. We consider that 
a local health organization for 50,000 
people should include 16 persons: a full- 
time professionally trained and experi- 
enced physician for health officer, a 
professionally trained sanitary or public 
engineer and a non-professional assist- 
ant, 10 public health nurses of whom 
one should be of supervisory grade, and 
3 persons in secretarial or clerical posi- 
tions. Clinical medical services will be 
needed on a part-time basis. 

It is not for me to deal with the 
problems and difficulties of political, 
financial, public relations, personnel and 
other varieties which demand concen- 
trated attention and solution at 
sessions. 

Instead of the existing 18,000 local 
health jurisdictions, and to prevent a 
still greater catastrophe of 38,000 such 
jurisdictions, now actually authorized 
under existing state laws, we suggest 
1,197. 

The solution we propose cuts deeply 
into the traditional and now largely 
archaic structure of local government 
which suited an era of mule-back or 
buggy-riding transportation but can no 
longer serve the speed and convenience 
of modern conveyance. 

A major problem is to blend the 
powers of federal, state, and local gov- 
ernments to assure a harmonious execu- 
tion of a common purpose, and in so 
doing to increase the effectiveness of 
local government and reaffirm the basic 
principle of our democracy. 

Our minor problem is the application 
of these principles to public health 
administration at the local level. 

Federalism and democracy we are 
fortunately committed to. The balance 
between them is strained by the growth 
in the size and complexity of govern- 
ment. Codperation between federal and 
local interests is not easy. The demo- 
cratic process has started to bog down 


other 


The average citizen is befuddled and 
his natural inertia is increased by the 
complexity of current federal problem: 
and programs. His share in his ow 
local government has been whittled 
away by movement of power over fun 
tions and expenditures from local 
the central governments. The vitality 
of citizen interest has been sapped and 
and yet upon this the whole structure oj 
a democratic process ultimately depends 
Without hampering the development 
of a federal structure to deal with its 
own problems, we must retain or returr 
the full capacity of the people for self 
government at the local level especially 
in all matters so intimate and personal 
in character as those included 
the six basic functions of public healt! 
Let me give you but one illustratior 
of the complexity [ have referre 
In one typical mid-western agricul 
county of 36.000 persons there areé 
less than 298 governmental orgai 
tions. Of these, 155 are units 
government (county, 2 cities, 7 villag 
28 townships, and 122 school dist: 
each of which carries on independe1 
of the other, levying its own taxes 
planning its own activities. There 
105 state agencies and 38 federal op: 
ating in the county. In this county > 
cents per capita is spent for health pr 
motion. 


withi 


The density of populat 
48.9, close to that of the nation’s 
Politics is an _ established tradition 
Social organization is highly develope 
Ninety-two percent of childret 
years of age are still in school atte 
ance. The economic situation 1s 
lent. Progress in self-government 
bogged down by its complexity and | 
of personal responsibility. A particu’ 
difficulty is the flow of federal gran! 


through individual state departn 
stead of through the state’s bud 


agency. Duplication is a majo! 

of extravagance in spending tax mo 
Unplanned development of 

health administration is the r 
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cause of such fantastic ex- 
f local, state, and federal 
ition. 
level there is lacking a central 
iblic health activities. There 
mentary organization at the 
Local boards of health 
ndependently, and sometimes 
with each other. Local and 


vernment has provided only a 


health services. Present 
ents do not favor intergovern- 
Operation or any attempt at 
community health program. 
| expenditures for health by all 
ted in the county amounted to 


i 


2, or 56 cents per capita. 


e of staff and lack of codpera- 
ning for its use result in spotty 
ent service to the community. 

under a part-time medical 


thinks only of its own assign- 
even the county and school fail- 


ol their public health nurses as 
staff in the face of the present 


hortage of nurses. 


the kind of material used in 
in interest in the committee’s 
in articles and lectures which 
called for all over the coun- 
Luginbuhl, the secretary of 
ittee, and I have prepared 
r many professional and other 
ns, the last two by Miss 
being for Hygiea and The 


spoken at the invitation of 

ealth officer or the state public 
medical association in 11 
Dr. Atwater and Dr. Buck 
re, to bring our report and 
wide public attention. 

lar attention should be called 


successful state-wide publicity 


itional propaganda for local 

ts in Nebraska, North Dakota, 
Missouri, Illinois, Indiana, 
and Michigan. 

before has there been in this 
favorable a setting for the 


advance to a new level of national use- 
fulness of publicly administered health 
services. The items of importance ap- 
pear to me to be: 


1. Unanimous professional approval of the 
objectives of the committee (A.M.A., A.P.H.A., 
State and Provincial Health Officers of North 
America, Association of State and Territorial 
Health Officers). 

2. The acceptance in principle or in detail, 
or both, of the prop sed 1,197 local health 
units by the state health officer 

3. The approval of officers of the U. S. Pub- 
lic Health Service in the content and publica- 
tion of the report 

4. The support of the stage of exploration 
and collection of the facts, by two influential 
national foundations, the Commonwealth 
Fund and the W. K. Kellogg Foundation 

5. The absence of any personal, regional, 
state, or other opposiuion to our proposal. 

6. While an optimum local health service 
cannot be had for the modest $1.00 per capita 
we suggest, the basic essentials of a good 
service can be. 

7. Participation in the undertaking now 
before us for consideration has been accepted 
by faculties of schools of public health across 


the country. 


You are gathered here under aca- 
demic auspices so that rigorous critical 
consideration may be given to the pro- 
posals before you. Only intellectual, 


objective, impersonal, nonpolitical atti- 
tudes are permissible in the company of 
scholars that constitutes the academic 
collegium. We have ourselves taken 
part as students and teachers in uni- 


versity education. 

Convictions in the scientific sense 
determine motives for social conduct. 

The committee challenges you to de- 
tect and reveal flaws in our facts or 
argument, and welcomes the least and 
the most effective evidence as to the 
lack of logic in the position we main 
tain. Such conclusions as you may 
achieve, we believe, you must then 
devote to the practical conduct of public 
affairs with which you are entrusted 

The Committee comes to you in all 
humility as before the final court of 
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appeal. If you find our cause worthy 
we shall undertake whole-heartedly and 
unreservedly every useful measure of 
support of your action within your re- 
spective states so that local health 
services may become in fact what they 
have always been in ‘theory; the very 
groundwork, foundation, background or 
landscape upon which state, federal, and 
international health performance and 
progress must be based. 

The Committee is a reality of pro- 
fessional fellowship in this work and 
you will hear from several of the mem- 
bers during the week. They are not 
silent members. 

We count on your answering some or 
all of the following questions during 
your stay with us. 

1. How do you plan to complete the cover- 
age of your state? 

2. When do you plan to complete the 
coverage of your state? 

3. What if any are present hindrances to 
such complete coverage? 

4. How do you plan to remove these? 

5. Have you at present or in prospect a 
state-wide official or voluntary organization 
devoted to getting complete coverage by local 
health units? 


We have copies of a law suggested as 
suitable where state statutes do not yet 
authorize local health units as we sug- 
gest. In October this or a similar text 

will be acted on by the National Con- 
ference of Commissioners on Uniform 
State Laws.* 


PUBLIC HEALTH ACT 
AN ACT RELATING TO PUBLIC HEALTH 
Be it enacted G 
SECTION 1 Duties of (State Board of 
Health). The (State Board of Health) 
(herein called the Board) shall: 


* This text was discussed and revised but not acted 
upon by the Annual Meeting in October of the Con 
ference of Commissioners on Uniform State Laws 
Final action will be taken at the 1947 annua! meet 


ing 
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(1) Establish a (Department oj Put 
Health) with suitable offic: proner 


equipped ; 
(2) Make and may amend, after noti 


hearing, necessary rules and regulations , 


cerning matters of public health; 


((3) Enforce this act and the reeulat 


made pursuant thereto.) 
SECTION 2. Appointment of (Dire 


Qualifications; Compensation. The (Board 


shall appoint a (Director of Public Health 
who shall be qualified (in accordance 
standards of education and experience a 
Board) shall determine) (under ci 
laws) and fix his compensation. 

SecTion 3. Duties of (Di) 
(Director), under the supervision 


Board), shall have charge of the (Departn 


of Public Health) and perform th 
scribed by the (Board). He shall enfor 
act and the regulations of the (B 
have supervisory power over all 
employees of the (Department H 
submit to the (Board) (Legislature) (Ger 
Assembly) (Governor) an annual 

his administration. 

SecTion 4. Other Employee he (1 
tor) shall appoint necessary subordi 
assistant personnel (who shall | 
accordance with standards of ed 
experience prescribed by the (B 
civil service laws) (under the n 
(and fix their compensation). 

Section 5. (Public Health I 
Board) shall divide the state, fr 
time, into (Local Health District 
shall conform to political subdivisior 
binations thereof, or of parts tl 

Section 6. (Local Departme 
Health). In each District the 
ment) (or governments) shall 
point a (Local Board of Healt 
of persons _ professionally 
qualified ) . 

Section 7. Duties of (I 
Health). The (Local Board of H 

(1) Establish a (Local Departm 
lic Health) with suitable off 
equipped ; 

(2) Make and may amend, 
hearing, necessary rules and re rulat 
cerning matters of public health 
sistent with the rules and regu! 
(State Board of Health) 

((3) Enforce this act and 
made pursuant thereto.) 

SECTION 8. Appointment 
Officer): Qualifications; Compe? 
(Local Board of Health) shal 


+} 


wit 


8 
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nsation of a (Local Health 
shall be qualified (in accordance 
is of education and experience) 
Board of Health) shall deter- 
vil service laws) (under the 


Duties of (Local Health Officer). 
Health Officer) shall have charge 
Department of Public Health) 
the duties prescribed by the 
He shall enforce this act and 
of the (State) and (Local 
ive supervisory power over all 
ployees of the (Local Depart- 
shall submit to the (Local 
|! of County Commissioners) 
annual report of the ad- 
his department. 

Local Employees. The (Local 
shall appoint all necessary 
rsonnel (who shall be qualified 
with standards of education and 
ibed by the (Board)) (under 
ws) (under the merit system) 

their compensation). 
Publication and Effective Date 
The regulations of the (State 
the (Local Boards) shall be 
shall take effect 30 days after 


Replacement of Existing 
{cencies. When a District is 

1 a (Local Board of Health) is 
1ant to the terms of this act, 
local, municipal or county health 
rtment shall be -abolished and 
Board of Health) shall have full 
all health matters in the 


Creation of (Local Public 
riments) by (Director) when 
fails to act. If the Local 

ny District fails or refuses to 

Board of Health) or (Local 
f Health), (Director) shall set 
| Health Department) for the 


ment 


Penalties. Any person who 


es any rule or regulation pub- 


State Board) or the (Local 


UNITS 


(guilty of a misdemeanor 
$100) ) 


Board) shall be 
and) fined (not more than 
Section 15. Short Title. This act may be 
cited as the “ Public Health Act.” 
SECTION 16 Time of Taking Effect 
act shall take effect 


This 


Dr. Vaughan: Thank Haven. 
And, in keeping with our policy, we 
will have no discussion of the papers 
until the afternoon session. 

Dr. Emerson has given us the key- 
note of this program and very concisely 
presented the problem 

Your committee thought it would be 
advisable to complement these erudite 
professionally like 
Haven Emerson, with some practical 
men who really do know something 
about public health practice. 

Dr. Van Volkenburgh is rich in the 
experience of the great State of New 
York, where legislation and 
planning have gone even beyond the 
minimum suggestions made by the 
Committee on Local Health Units 
These suggestions of Dr. 
and his committee are considered only 
as tentative, and minimal, and should 
not be and fixed 
so far as suggested boundaries for dis- 
tricts and counties and local organiza- 
tions are concerned. Please do not get 
the impression that the committee at 
any time thought its suggestions final 
There will be geographic and political 
considerations and ethnological as well, 
which will modify the recommendations 
of the report. Dr. VanVolkenburgh will 
show you, I am sure, that already in the 
State of New 
viation from the suggestion of the com 
mittee, and that is 


you, 


trained speakers 


recent 


FE merson’s 


considered final 


York there has been de 


as it should be. 
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for the 


citizens 


Administrators responsible 
health of New York State 
have long been aware of the inade- 
quacy of the political structure of 
their state wherein primary responsi- 
bility for local health service was vested 
during the middle of the 19th century 
in the boards of health of the town- 
ship, the village, and the city, on a 
mandatory basis. Relief for this anach- 
ronism was made possible by enactment 
of permissive legislation. 


BACKGROUND OF LEGISLATIVE 
PROVISIONS 

At least forty years ago the failure 
and inability of these basic units of 
government, usually too small in popu- 
lation and wealth to provide necessary 
health services, became apparent. The 
need was recognized for their enlarge- 
In 1913 a 
sought to 


ment and reorganization. 
state health 
remedy the defect by obtaining author- 
ization for the consolidation of adjacent 
towns and villages, with provision for 
a single representative board of health 
Provision 
state 


commission 


and part-time health officer. 
was made also for more direct 
supervision of local health services by 
authorizing the establishment of state 
sanitary districts in charge of a state 
sanitary supervisor to act as a liaison 
the State Health Com- 

local health 


between 
and 


agent 
missioner 
officials. 

Such actions, while a step in the right 
direction, proved insufficient. In 1921 
legislation was enacted authorizing the 
county board of supervisors on a per- 
missive basis to establish a county or 
Provision 


public 


part-county health district. 
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was made for a county board of health 
and the appointment of a health . 
who was required to devote full time 
to the duties of his office and possess 
qualifications approved by the State 
Public Health Council. Primarily 
satisfy home rule principles, it was 
directed that all local health units 
tained in the county health district 
might continue to exist as subdivisions 
thereof. The board of health of each 
unit retained its powers and duties 
cluding authority to appoint a 
health officer to serve as a deputy of the 


county health officer. Each city was 
entitled to a _ representative 
county board of health. Tow! 


and villages could obtain representat 
through the physician and 
appointees. The only restrictior 

on the local boards was that ther 
tions were subject to the ruling 
of the county 


ordinances 
health. 

At a later date, in 1929 to be 
these home rule provisions w 
somewhat. Only cities and t! 
ships and incorporated village 
population or more were ill 
right to continue as subdivi 
county health districts. All cities wee 
granted the privilege of beco! 
of the county health dist 
abstaining from joining 
unit having a right to conti! 
ence under the law could be 
through local action, wher 
functions of the local b 
upon the county board of 
the powers and duties of the 
officer upon the county health 
In the interest of economy : 


10 
4 
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roved to be the rule, except for 
f 50.000 population or more hav- 
ll-time health officer. 
other significant legislative acts 
ve mentioned. The first, enacted 
authorized the county board of 
ors of a county not having a 
tuberculosis hospital to employ 
the necessary expenses of pub- 
nurses. Later this was 
d to apply to counties not or- 
as county health districts and 
rization for the employment of 
sts, dental hygienists, clinic physi- 
milk inspectors and sanitary in- 
rs was added. Supervision was 
ded by a county public health com- 


ttee, state department representatives, 


the part-time local health officer of 
sic health jurisdictions to which 
ndividuals were assigned by the 
health committee. 
second significant legislative act, 
ve in 1923, provided state finan- 
| to any county wherein the board 
ervisors appropriated funds for 
health work, whether said county 
rganized as a county health dis- 
not. Reimbursement 
the amount of 50 per cent 
money so expended, subject to 
ince standards and limitations 
by the State Commissioner 
Each year the State Legis- 
kes an appropriation for this 
ised on estimated needs and 
Department’s recommenda- 
Such action is taken independ- 
ction on the budget of the 
Department of Health. 


was 


PRINCIPLES ESTABLISHED 
loregoing legal provisions have 
ewed in a brief and incomplete 
to establish the early back- 
local health 
make the 


f administrative 
rovisions and to 
points: 

the most 
unit of 


of the 
ient, and 


county as 
economical 


health 
and a half decades 


local government to provide basic 
services was obtained two 
through authorization for the establish 
ment of a county health department or for 
the employment of certain health service per 
sonnel by counties not organized as 
health districts 

2. The function of the state to act primarily 
supervisory rather than to pro 
vide direct local health servi 
authorization 
State supervision ol! 
through 


ago 


county 


as a agency 
ces was recognized 
provide more 
local health au- 


health district 


and given to 
direct 
thorities a state 
system 

3. The policy of state financial assistance for 
health work was established by pro- 
viding state aid reimbursement for the estab 
lishment and operation of county health de 
partments or 
health 


services 


local 


for counties not organized as a 
county district 
health 
primarily public 

4. The concept of home rule and democratic 
prescribing regu 

than a manda- 
Provision was made, if 


deemed desirable locally, for the 


but providing public 
on a county supported basis 


health nursing 


principles was preserved 
lations of a permissive rather 
tory character 
continuance 
health units as 
health district, 


dk gree 


of the more populous local 
subdivisions of a ounty 
thereby nabk local 


assuring a 


autonomy 
PAST EFFORTS TO PROMOTE COUNTY 
HEALTH DEPARTMENTS 
Considering the 
political unit of choice, it is evident 
from the foregoing that efforts to cir- 
cumvent the inadequacies of health serv- 
small 
simultaneous 


the county as local 


ices by political subdivisions 


permitted development 
along two somewhat different lines. The 
method of choice was the promotion of 
county health departments which pro- 
vide their own full-time planning, co- 
Ordinating. directing, and advisory 
The 
method was the promotion of county- 
health 


supe! impose d on the 


staff. second and less suitable 


employed service personnel 


basic system of 


township, village, and city health serv- 


ice. The latter method does not provide 


services 
than that sup 
county publi health com 


and direction of 


by county officials other 


coordination 


plied by a 
mittee meeting once every two months 


| 
i 
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Provision for state financial reimburse- 
ment was the same in either instance, 
except that a county of less than 
150,000 population organized as a 
county health district and maintaining 
a county tuberculosis sanatorium re- 
ceived additional state aid reimburse- 
ment of 50 per cent of the operating 
deficit of such institution. 

Since passage of permissive legisla- 
tion in 1921, strong and continuous 
efforts have been made by the state to 
persuade counties to establish county 
health departments. At times, par- 
ticularly during the first fifteen years, 
such efforts were intensive and broad in 
scope. However, no year has passed in 
which active promotion in several coun- 
ties has not been undertaken. For ex- 
ample, during the last ten years specific 
promotional activities, some extending 
over several years, were made in 12 
different counties. The fruit of these 
twenty-five years of labor has been the 
establishment of 6 county health de- 
partments out of a total of 57 upstate 
counties, upstate meaning exclusive of 
New York City. 

Such conspicuous lack of success 
warrants analysis. It is generally 
agreed that many of the factors ob- 
structing reorganization in New York 
State may be grouped under the follow- 
ing headings: 

1. Traditional attachment to the township 
and village form of government inclusive of 
“laissez faire” attitudes. 

2. Lack of understanding on the part of 
many citizens as to the needs and the benefits 
which would accrue. 

3. Opposition of certain part-time local 
health officers because of fear that their jobs 
would be abolished and their prestige lowered. 


4. Fear on the part of some elements of 
the medical profession that establishment of 
a county health department would result in 
state domination and direction of local health 
services and would constitute the initial step 
toward “state medicine.” 


5. Fear of future, if not immediate, in- 


creased local taxes. 


HEALTH 


6. Fear that the state legislature might no 
continue state aid appropriations for |ocaj 
health work. 

That the state erred from time ; 
time in its promotional activities 
conceded. For example, when the first 
county health department was estal 
lished in 1923, namely Cattaraugus 
County, it was organized on a study 
demonstration basis. Private healt} 
agency funds and lay supervision su; 
plemented state and local resources 
Emphasis was placed on advance 
public health activities to which 
medical profession of the rural area 
were unaccustomed. The project 
widely publicized, which served to 
crease rather than decrease misunder 
standings as to what might ordinari) 
be expected in the operation of a new) 
established county health department 

The reaction of many of the medica 
profession to the project was high 
emotional. Their views permeated 
areas of the state. Even today, | 
cians oppose the county health dist: 
system based on their remembrance 
discussions concerning this study-den 
onstration project. It was not 
five years later that a second count) 
(Suffolk) was organized as a 
health district. It was located 
corner of the state farthest awa 
Cattaraugus County. The remaining 4 
counties were organized in 1929 
1933, and 1938 respectively 


EMPLOYMENT OF HEALTH PERSON? 
BY UNORGANIZED COUNTIES 
However, the resistance to esta! 
ment of county health department 
not discourage the compromise ! 
of promoting county employn 
health service personnel to ser 
rural areas. This development 
pushed whether a county was 
ized as a county health district 
By 1938 the number of publ 
nurses so employed totaled 14/ 
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upstate county. Eight years 
16. the number had risen to 
cing 6.5 nurses per upstate 
[his does not take into account 
lerably larger number of 
loyed by city health depart- 
11 boards of education, and 
ls of health of townships, vil- 
consolidated health districts. 
inty employment of other 
health service personnel was 
uccessful, particularly physi- 
part-time basis to staff 
inty diagnostic and preven- 
or, in the case of venereal 
vide treatment services. For 
1946, state aid amounting to 
| was approved for public 
rk for 48 counties exclusive 
tory service and care of adult 
tis. Approximately one-half 
funds was for the 6 counties 
g county departments of 


/PMENT OF STATE HEALTH 
DISTRICT SYSTEM 

ikness of lack of provision for 
e planning, codrdinating, di- 
nd advisory staff in unorgan- 
nties employing health service 
el was satisfied, at least in part, 
ding the state sanitary district 
twenty such districts. Aft 
no state health district covers 
+ counties, the average being 
ss than 3. Substantial in- 
the number of personnel 
to the state districts were 
Moreover, the state abandoned 
its supervisory role and 
egal provisions or otherwise 
actively in furnishing 


th services. 

reased staff made it possible 
carefully the needs of each 
provide plans and actively 
itisfying such needs, to seek 
funds or state services to 
ialized personnel and equip- 


> 


ment to service the local programs and 
to organize the health work of the 
county and its subdivisions to obtain 
the best degree of efficiency. Except in 
counties or cities served by a full-time 
local health officer, the state assumed 
the local responsibility for tuberculosis, 
venereal disease, and cancer control 
work, including the following-up of 
cases and contacts. Similarly the part- 
time local health officer was relieved of 
the inspection and permitting of farm 
labor camps, children’s camps, summer 
camps and hotels, and pasteurizing 
plants. All communicable disease out- 
breaks were personally investigated by 
the district staff at the time of occur- 
rence. Immediate supervision of public 
health nurses lacking local supervisory 
facilities was furnished. Close pro- 
fessional association with local part- 
time health officers and nurses permitted 
many supportive actions including in- 
service staff education. 

The prediction of a special health 
commission, appointed bv Governor 
Franklin D. Roosevelt in 1930, appears 
to have come true. It was stated “that 
unless a satisfactory unit of local health 
government is established throughout 
New York State it will be necessary for 
the state itself to conduct many health 
activities which otherwise could be con 
sidered local in character.” 

It may be of interest to list the staff 
of a typical state health district inclu- 
sive of state and local positions estab- 
lished by official agencies. Such a dis- 
trict containing no cities over 50,000 


population or county heai:th districts 


comprises 3 counties with a population 
of 148,367, and covers an area of 2,534 
square miles. State health district posi- 
tions consist of the full-time service of 
a district state health officer and an 
assistant district state health officer, four 
supervisory public health nurses, one 
orthopedic nurse, two sanitary engin- 
eers, one milk sanitarian and a clerical 


staff of seven. Specialty consultant 


‘ 
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services are provided by the central 
office staff of the department. County, 
city, village, and township health jur- 
isdictions employ thirty-six physicians 
as part-time local health officers, twenty 
public health nurses, one sanitary in- 
spector, one veterinarian, and a clerical 
staff of three. In addition, physicians 
are employed on a fee-for-service basis 
to staff the various county and local 
clinics. Diagnostic laboratory services 
are available with state aid assistance. 
Diagnostic tuberculosis clinic service 
and hospitalization are cared for by the 
county sanatoria in 2 of the counties 
and by the state in the third. Medical 
rehabilitation clinics (formerly known 
as orthopedic clinics) and the care and 
hospitalization of such patients are the 
joint responsibility of state and local 
authorities. School health services are 
provided by the local boards 
under the general supervision of the 
school superintendent and the State De- 
partment of Education. Local private 
health agencies also contribute to the 
general effort. For example, in one of 
the counties the Tuberculosis and 
Health Association in codperation with 
the district state health officer is cur- 
rently preparing a report on the local 
health facilities and services of the 
county as a part of a plan for promoting 
the establishment of a county health 
district. 


sche 


Advantages and Disadvantages 

From the standpoint of practice it is 
evident that in counties not organized as 
a county health district the district state 
health officer and his staff may be con- 
same as 
the comparable staff members of a local 
multi-county health district. In their 
work, the state employed staff assists 
and is assisted by the various public 
health personnel employed by the coun- 
ties, small cities, villages, townships, and 
health districts. Such a 


sidered to function much the 


consolidated 


method of functioning is facilitated } 
the fact that the Public Health Counc 
of the State of New York has estab. 
lished a State Sanitary Code covering 
most phases of public health work. The 
provisions of this Code have the force 
and effect of law in all communities 
the state except New York City. Ac. 
cordingly, both state and local officials 
are guided by the same set of regula. 
tions. Although local boards of health 
may enact health regulations, sud 
enactment shall not be inconsistent wit! 
the provisions of the State Code. 

There can be no question that 
state health district system for uno 
ganized counties, as developed 
York State, has much to 
it. In certain respects, it possess¢ 
vantages greater than those of 
county health district plan, particu 
freedom from local political interferer 
and obstruction. A comprehensive 
view of these advantages was pubis! 
in 1936 by Dr. E. S. Godfre 
Health Commissioner of the State 
New York.* 

Nonetheless, a state health dist: 
system possesses -fundamental we 
nesses. Some of these may be 
marized as follows: 

1A 
stem 
and democratic processes 
mental overall state policy. 

2. Local initiative and 
weakened, and state directional 
fostered. 

3. Unwarranted state domination 
health services is favored to a mu 
than under the county healt! 


recomme 


state district system is a centraliz 
and therefore contrary to |! 


as well 


responsil 


degree 
system 
4. The state government is less 
situated than the county, and woul 
able to furnish complete health s 
and every county. 
5. State personnel do not possess t 
authority granted lox 


Cal h 


sary legal 
officers. 


* Godfr y 
of State Districts 
of Local Health Organization 
(May ), 1936 


Edward S., Jr., M.D. Cor 
and County District 
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The state health district system as 
ped in this state for supervising 
supplementing local services has 

a useful and necessary purpose. 

il analysis, however, it must be 
ered aS a transitional stage in 
ng the main objective, namely, 

establishment of county health de- 
ents. In an address before the 

al Conference of Health Officers 

Public Health Nurses of New York 
in 1944, Commissioner Godfrey 

i look upon the existing state 
system as a step in the evolu- 

f whole-time county health service. 
taken thirty years to bring the 
districts to their present num- 

| state of efficiency. Their bet- 
velopment has been halted by the 
it I look to the major part of 
being eventually ab- 
| into whole-time local autonomous 
I think of them as training 
demonstrations of the 


ersonnel 


IS and 
whileness of qualified personnel 
whole-time service.” 


EFFORTS TO PROMOTI 
HEALTH DEPARTMENT 
ORGANIZATION 
imended Law Overcomes Objections 

During the war years, it was obliga- 

lor health agencies faced with the 
em of personnel and material short- 
to adopt a hold-the-line policy. It 
necessary to apply priority ratings 
e various health projects and even 
line individual projects to include 
se activities ol greatest Compar- 
Unfortunately, the 

of personnel and material short- 
ntinues today. However, as was 

i critical appraisal and analysis 
and local health programs was 
taken following V-J day by a 
health committee with the ob- 

1 strengthening the efficiency 
ductivity of public health serv- 
the state. The committee’s re- 

submitted to Governor Dewey 


RENEWED 


UNTY 


UNITS 


in February, 1946, and specific pro- 
posals were made for the development 
of a comprehensive health program. 
These recommendations were enthusias- 
tically endorsed by the Governor and 
the legislature. 

Certain of these overall recommenda- 
tions were concerned with stimulating 
further the development of adequate 
health 
Emphasis was placed on ex- 


and efficiently operated local 
services. 
pansion of such services on a basis which 
would local 
participation, local control, and local re- 
the public 


continue and strengthen 


Changes in 


health law were considered nece 


sponsibility 
sary to 
help achieve these objectives. These 
changes were made effective January 1, 
1947. 

The existing requirement 
local health districts of townships, vil- 
health districts 


abolishing 
lages, and consolidated 
of less than 3,000 population, when a 
health de- 


law 


county establishes a county 


partment was stricken from the 
Decision is now left to the discretion of 
all local governing authorities whether 


health shall 
tinue to exist and employ local health 


or not the boards of con- 
officers 

A provision in the new law relating 
to part-county health 
izes petitioning the county board of 


districts author- 
supervisors by the supervisors of the 
area lying outside of the cities of 50,000 
population or more, to form a 
If not granted by the 


part- 
county unit. 
board of supervisors acting as a whole 
a reasonable time, state aid for 
This 


provision was desirable since in some 


within 


such cities may be jeopardized 
instances failure to form a county unit 
has been due to the unwillingness of the 


supervisors of a dominant city to sup- 


port such a measure even though it did 


not include the city and did not affect 
its taxes. 

Conversely, opposition has come from 
supervisors outside of such large cities 


who were opposed to an organization 


1s 
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which included the cities. Some cities indicate that this principle will 
provide in their health budget for serv- lowed. District state health officers } 
ices for which the remainder of the already discussed with local authoritie; 
county would have little use, and it was of these cities the detail of a thre 

felt that the latter should not be ex- line item budget plan acceptabk to th 
pected to share the expense. In the _ state for providing minimum city healt! 
amended ee the area outside of the’ services as a part of the overall plan 
cities of 50,000 population or more can _ to include such cities in a county health 
now vote to po such cities from the _ district. 

county health district, if this is their de- 

termination. It is recommended, how- State Health Department Reorganized 
ever, that such cities should be a part Perhaps even more important 

of the county health district to avoid the foregoing changes in the law which 
conflicts and overlapping functions. In becomes effective January 1, 1947 
New York State, with few exceptions, statement of organizational chang 
from 50 to 80 per cent of the population affecting the functions of the State 
living outside of cities having a popula- partment of Health staff. Notic 
tion of 50,000 or more reside within ten een given of the decision to divide th 
miles of such city. Most of these people state into six supervisory state health 
shop, work, and obtain much of their yegions and, as county health depart- 
recreation within the city. ments are established. the existing 


smaller state health districts will cor- 

State Aid Increased respondingly be decreased in number and 
Excepting projects for which other eventually become extinct. During the 
state aid provisions are made, the transitional period the state districts 


amended law increases the amount of will be under the supervision 
state aid for county and part-county regional offices as local service 
health departments to 75 per cent on The regional staff * will consist of 
the first $100,000 expended for public gional health director in charge, a 
health work. Expenditures above $100,- by qualified professional personnel in the 
000 are reimbursable on a 50 per cent fields of tuberculosis, maternity 
basis. State aid for county health work child hygiene, cancer, nutrition, ver 
in counties not organized as a county disease, health education, publi 
health district is continued on the same nursing, environmental sanitatio1 
50 per cent basis as heretofore. For the ical social work, and office and 
first time in the history of the state, the system management. The duties 
establishment and maintenance of a_ staff in Commissioner Godf y's 
county health department has received “will be advisory and observatior 
state aid consideration more favorable assist in local planning; to not 
than that allowed to unorganized ficiencies and exceptional accor 
counties. ments: to visit the central off 

Another radical change in the state quently and keep it closely in tou 
aid law is provision for 50 per cent in conditions in the field and keep t! 
state aid for public health work under- in close touch with the State 
taken by health departments of cities of Department’s objectives.” 
50,000 population or more. It is the in- Administratively, the regional 
tention that such grants be utilized to director and, through him, his st 
expand local health services and correct 
existing inadequacies rather than reduce aad. 

* The regional office covering New 

local taxes. Preliminary reports would excepted. 
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of the staff of the central office 

of local health services. In 
matters, the regional specialty 

el will be responsible to the ap- 
ile spec ialty divisions of the cen- 
Under the existing central 
vanization, the divisions of local 
services, environmental sanita- 
public health nursing, with 
rious bureaus are responsible to 
stant for Local 
\dministration as operations 
The area covered by each of 
ional offices will be coterminous 
hospital health service regions 
hed under the’ impetus of the 
Hill-Burton Act and each of the 
will be located in the 


Commissioner 


omces 


the respective regional hospital 
center, thereby permitting close 
tion among all phases of health 
The population covered by 

f the five upstate regional offices 


from one to one and one half 


num Personnel Standards 
tablished 
h the foregoing legislative and or- 
nal changes under way, atten- 
was directed toward defining what 
be considered by the state as 
ble minimum standards for the 
er and type of personnel to be em- 
| by county and large city health 
tments in order that state aid re- 
nts would be reasonably satis- 
Such provisions should help to 
h the scope of the health pro- 
the availability of sufficient per- 
to effectuate the program and, 
salary provisions, the quality of 
sonnel employed. To avoid pos- 
dship, it was decided that, if 
rv, a three year period would 
wed for health departments to 
uch objectives. 
inimum standards to be used 
rall guide in determining the 
i specific health department 
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were decided upon after conferneces 
with staff members of the department. 
Due to the 
status of 
cities, the generous state aid provisions 
allowed and the fact that public health 
practices are generally more advanced 
in New York State than in some states, 
it was felt that such standards should be 
higher in than those 
established by the Subcommittee on 
Local Health Units of the Committee 
on Administrative Practice of the 
American Public Health Association. 
Briefly, the decisions of the conference 
group were as follows, the listing being 


advantageous economic 


most counties and large 


most instances 


given by descriptive titles: 


Officer A full 
public 


1. Health 


perienced in general 


time physician ex 
health 
and administration to be in charge of each 

part-county, or large city health 


pra tice 


county, 
district 


Other Medical Officer One for each 35,000 
unit of population above the first 35,000 
with provision for the fractional equivalent 
of such service for interim populations The 
qualifications of such personnel and status 
is to full-time or part-time to be dependent 
on the size of the population served and 
Where warranted, 
medical officers ” 
with public 


the needs of the district 

it least one of the “ other 
should be a full-tim« 
health expe rience 


Public Health Nurses 

a) A supervisor or director of 
district ; idditional 
basis of one for 
major fraction 


deputy 


nursing for 
each supervising 
nurses on the 
eight staff 
thereof 


each 


nurses or 


health for each 
unit of population; if school 
health nursing service or bedside care on 
nurse 


One staff public nurse 


5,000 


a visit basis is contempl , one 
for 2,500 populatior 

One orthopedic nurse for each 100,000 
unit of population with provision for 
the fractional equiy ilent of such service 
for interim populations 


+. Environmental Sanitation Personnel 


a) One sanitary engineer for each district 
having a population of 33,500 or more; 


one additional nitary engineer for 


each 70,000 unit of population or major 


fraction thereof above the first 70,000 
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(b) One sanitary inspector for each 35,000 been followed. An explanation should 

unit of ypulatio aior fracti 

+ sete population or major fraction be.given. The population of upstate 

counties based on July 1, 1946 es 

ates falls ) > f ittern 

having a population of 25,000 or more; ™ ite falls into the following pattern 

one additional milk sanitarian for each 30 counties have a population of mor 
70,000 unit of population or major than 50,000; in 16 counties the 
fraction thereof above the first 70,000. lation varies from 33,500 to 50, 


(c) One milk sanitarian for each district 


(d) One veterinarian for each population 11 counties the population is less tha 
unit of 100,000 with provision _" the 30,000. Since 10 of the counties j; 
33,500 to $0,000 group have population 

of 40,000 or more and in only 2 « 
ties does the population approacl 

33,500 level, one of which having |} 


Dental personnel 
(a) One dentist for each 90,000 population 

unit with provision for the fractional : : 

equivalent of such service for interim established and continuously opel 

populations; one of the dentists to serve as a county health departme nt 

as supervising dentist for each unit of 1029 jt would appear that these 

4 ists an - 

dentists. counties in the 33,500 to 50, 

(b) One dental hygienist for ea h 15,000  Jation group would not be materially « 

unit of population or major traction 

thereof; one of the hygienists to serve © ‘IM to support and provide « 

as supervising hygienist for each unit local health services with state 

of 15 dental hygienists. sidy as single county health dist 
Health Educator Considering the 11 counties 
(a) One for each district having a popula- than 30.000 population: 7 have 

i 000 yr ore: me adc iona! ° 

tion of 2 ) or more; one additi na! ations ranging from 21,000 to 

health educator for each 100,000 unit of > hes ulation of 16.500 
nave 8) 8) < { 
population ibove the first 35,000 | 1 
population is 13,000, and in th 
Clerical and other office personnel. 
it es ing county, our only orphan, th 
(a) An office manager for each district; an J a : : 
lation is estimated at approx 
ploying 40 or more clerical staff; a head 3,500. Having little faith in th 
clerk in districts employing 20 to ap ing qualities of locally. staft 


proximately 40 clerical personnel. operated multi-countv or two and 


assistant office manager in districts em- 


(b) One stenographer or clerk for each piece countv health department 
full-time rofession: worker. This 
were sought to justify the ii 
ratio is based on existing practices in rie - 
employment of a full-time county 
(c) One statistician for each 300,000 popu- Officer and staff by each of at lea 
lation unit these 11 counties. 
.Maintenance and operation. Twenty per One method is establishment 
cent of the total budget. The amount pro- county ceneral hospital with s 
posed is based on existing State practices ind federal subsidy which would also } 
‘age nt er of autos ex 
includes the average n umber of autos ex the county health depar met 
changed annually, building rentals, medical faciliti the healt 
and office supplies, attendance at meetings, COUNty /a oratory facilities, tn 
officer to serve in a dual capacity 


superintendent of the hospital wl 


Single County Health Districts aid of an assistant superintendent 
Recommended Such an arrangement should provict 


tat 


publications. 


¢ 


As is apparent, from the foregoing sired codrdination between preventiv' 
standards, the custom of employing a and curative services in the county 
population unit of 50,000 as the most least 8 of these counties lack 
practical minimum population for sup- tory hospital bed facilities. Fe 
port of a county health district has not these counties, a plan complet 


a 

6 

8 
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.<s been prepared in accordance’ establishing and operating an efficient 
e above suggestion. Another county health department for generai 
; combining the school medical _ public health services would be less than 
ind nursing service with the $100,000 in 33 counties. In 7 it would 
the county health department range from a little over $100,000 to 
ervices in this state are provided $125,000. In 6 it would range from 
chool boards through contract over $125,000 to $200.000. and would 
i] physic ians and school nurse amount to over $200,000 in the remain 
Such contracts could be made ing 10, 7 of which are counties con 
county health department taining a city or cities of more than 
ther method is intensification 50,000 population. The cost on a pet 
universal provision of public « pita basis, using the average for all 
per annum 


: It has been our ex 56 counties, is only $1.52 

these small population Using the average cost, in a county ex 

ties have greater need of pub- pending $100,000, the local per capita 
ervices and require more per- cost under state aid would amount to 
ttention than do more populous 38 cents per annum. There would seem 


erous counties. to be no question of the ability of each 
believed that in New York State one of the 56 upstate counties to afford 
should be made to develop such a health service under the new 

ntv health districts and avoid _ state aid provisions 


ty units. The economic fac- 
been largely removed by state Publicity 
such counties can now be With the foregoing preparatory steps 
75 cents for each dollar ex- taken and the amendments to the public 
n health work. If more finan- health law passed and signed by Gov- 
is necessary, it is possible to ernor Dewey in April of this year, the 
ent further with federal funds next problem for consideration was pub- 
to the state lic promotion. It was decided that such 
r the suggested minimum per- efforts must be limited at this time, due 
tandards previously mentioned to the serious lack of public health 
eets were prepared for each of physicians and public health nurses 
tate counties inclusive of all War conditions had retarded and finally 
etting forth the personnel re- stopped our pre-service training pro- 
the different categories and gram which normally supplies almost 
These work sheets were sup- wholly the needs of state and _ local 
the district state officers and services. Several city health officers 
1 by them to meet local condi- were retiring. The state’s field staff of 
Considering each of the 56 coun- 45 district health officers had been re- 
s a whole, inclusive of all cities. duced to 26. Vacancies in local and 
ns show that the cost? of state public health nursing positions 
were approximately 10 per cent and 20 
( ty with a population of 3,433 ha i. ioe 
per cent respectively. Efforts to obtain 
health laboratory service, tuber alifi nt ‘ 1; cpArva f 
mn and medical rehabilitation hos qua 1e¢ rep acements and a reserve or 
costs for which separate new positions met with insignificant suc- 
Also: industrial hygiene . 
viene clinics and hospitalization, CSS. However, a revived campaign for 
n pection and nursing service in pre-service training started last winter. 
s of less than 30,000 population am 
eem practical for the school boards assures us of 8 health officers and 50 
the health department for such public health nurses possessing the 


services are the responsibility of other 


agencies in New York State necessary qualifications by next spring, 
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with more to follow at a later date. It boards of supervisors will not act 
was considered unwise to put on an_ budgetary matters of this natur 
all-out campaign for county health de- fall, two counties passed resolutions 
partment organization until the person- August establishing county health 
nel situation had improved. partments. One of them is a county 

Steps taken to date of a public pro- 122.000 population and contains a cit 
motional nature may be summarized of 70,000. The other is a count, 
briefly as follows: 21,000 population which plans a 

1. General and local publicity has been bined county health department, count; 
given to the new provisions of the law. Both general hospital and laboratory tvpe o 
central office and district staff have utilized service. There is good reason to belies 
every opportunity to discuss effective local 
units for health services before professional that at least four additional counties 
and lay groups and obtained good publicity. will establish county districts this yeal 

2. The district staff have worked with local If so, as much progress will have 
authorities and key individuals explaining the made in 1946 as in the previous twent 
legal provisions and the oy emer te five years. It must be understood. how 

ave tak > w > detz 
the staff needed and the cost to the county. ¢Vef, that cumulative efforts ove 
Service rather than cost has been emphasized. years deserve much of the credit 
Special efforts have been made in certain of ticularly the demonstration of the worth 
the more promising counties whileness of qualified personnel 

3. The State Medical Society in 1946 passed whole-time service afforded under 
a resolution recognizing the limitations of state health district system. 
health services provided by small govern- 
mental units and urged the voluntary estab- 
lishment of county health departments 


Dr. Vaughan: Now we turn back t 
the academic field. We had hoped t! 
4. Plans are being perfected to staff an all- morning to be honored by the prese 
out campaign for county health department of Dr. Allen Freeman, who, as you know 
promotion Such a campaign will utilize the would probably have been the best mai 
est averting and “whom any committe could sle 
of publicity facilities Available qualified per- United States to talk on this sul ject 
sonnel will govern commencement of the the basic principles involved in the leg 
campaign aspects of planning for local healt! 
but Dr. Mustard, in spite of th 
Results to date. that he is also on the program tor 
Results from efforts made to date ap- morning, has agreed to pinch 
pear encouraging. Although county Dr. Freeman. 


Legal Aspects of Planning for Local Health Units 


HARRY S. MUSTARD, M.D. 
Dean, School of Public Health, Columbia University 


I have no hesitancy, no embarrass- otherwise not obtainable, if we « 
ment at all in appearing here as asecond Freeman. We could not, but w! 
choice for Allen Freeman. As a matter undertake to do was to get a pa 
of fact, I was one of those who felt that the lines of this subject, a paj 
it would give a flavor and a perspective, he read some 26 years ago, an 


LOCAL 


an abstract from that paper 
ent upon it. My comments 
be in legal phraseology, nor 
— to tabulate for you the 
the provisions, the prohibi- 

the laws of each of the sev- 

s as they relate to local health 
I shall rather attempt on the 
Freeman’s paper to present cer- 
tters which we would want to 
from a legal standpoint if we 


reach the goal which Freeman 


his paper, and which has 
forth here today. 
please bear in mind that what 


reading was written—presented 
De Lamar lecture at the School of 


ne 


ns in 1920. 
e that 


and Public Health at Johns 
I think you will agree 
Dr. Freeman had an amaz- 
only of prophecy, but of 
as of that date a situation 


not 


Zing 


to a considerable extent we face 


And, 


reading 


until I tell you differently 
from Dr. Freeman’s 


ry thoughtful sanitarian has in 
d the picture of that ideal sys- 


health administration which 


be founded on scientific princi- 


ne 


inized on the basis of adminis- 
ficiency, and manned by a staff 
1 workers filled with the spirit 
service. This ideal organiza- 
ld have behind it a volume of 
h, while fully recognizing the 
of individual tiberty, would 
») man to offend against the 
his neighbor. It would be so 
that every dollar would go for 
service, and no fruitful work 
undone for lack of funds. Its 
would be so broad and elastic 
ersonnel so versatile that every 


int addition to our knowledge of 


revention and health promotion 
at once, translated into actual 


for the benefit of the public it 
Administration in Ohio by Allen 


M.D., Commissioner of Health 
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served. It would utilize all existing 
knowledge of hygiene and preventive 
medicine and would constantly strive 
to add to the sum of that knowledge. 
To conceive such an ideal is a fac- 
inating study. To create it at once an 
impossibility. Governmental systems of 
administration in any line of public ef- 
fort are always combinations of hoary 
tradition, medieval precedent, and mod- 
ern makeshift and compromise. How- 
ever thoughtfully a proposed measure 
may be prepared by its framers, it has 
by the time it is enacted into law usually 
been so altered by ill-considered, hasty 
or prejudiced amendment as to have 
lost all semblance of its original form. 
Governmental finance never con- 
ducted on a broad, well considered plan, 
by which the various functions of the 
government are appraised as to their 
relative value and adequate provision 
made for developing each in its logical 
and proper relation to the public wel- 
fare. Each administrative officer asks 
for what he wants and takes whatever 
he can convince the appropriating body, 
in the few minutes alloted to him for 
a hearing, that he must have. Govern- 
mental personnel, hampered by inade- 
quate salaries, political influence, un- 
certain tenure or too rigid civil service 
restriction, can be kept at a high point 
of efficiency and enthusiasm only by 
unremitting effort. In the face of these 
obstacles, therefore, we progress towards 
our ideal only by and uncertain 
stages, taking advantage of each favor- 
ing change in the public mind to go 
forward and consolidating the ground 
so won into a starting point for the next 


1S 


slow 


advance. 

The policy of opportunism, however 
necessary it may be under present con- 
does not make for either effi- 
ciency or economy. The development 
of a logical, well balanced and forward 
looking organization under such condi- 
tions can take place only when the ad- 
ministrative officer has constantly before 


ditions, 


| 
E 
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him the ideal towards which he is work- “ Practically, of course, it is 
ing, and points each step, however short, _ ble to divide a state arbitrarily into such 
in the direction of that ideal. units. A local unit of health adminis. 
‘The growth of public health organ- tration must have a system of finano 
izations in the United States within re- including machinery for the preparat 
cent years has, however, been so rapid and review of a budget, for levying ar 
that from the numerous experiments at- collecting taxes, for disbursing and 
tempted and the varied methods pro- auditing expenses, must have a leg 
posed, certain administrative principles adviser and easily defined limits of jur 
and types of organization have been _ isdiction, and must be able to integrat 
evolved, which give promise of leading effectively with other activities of go 
within a comparatively few years to ernment affecting the public healt! 
the development of a logical and fairly Unless the overhead expense of healt! 
uniform system of health administration administration is to be prohibitively 
in the several states. It is the purpose great, the fiscal and legal machinery 
of this paper to discuss these principles existing governmental units must 
and systems, particularly as they have utilized to the fullest extent. 
been developed in Ohio, in the light of “Tn effect, therefore, our unit of loca 
our ideal organization. organization must correspond to that « 
“For convenience of consideration, we isting unit of government, or practicable 
may divide the manifold questions in- combination of such units, whic! 
volved in planning a state system of average size and density of popu 
health administration into five essential most nearly approaches the ideal 
features as follows: as we have defined it. 
‘1. The size and character of the local unit ‘At this point we are confront 
of administration with the fact that there is in the U: 
“2. The relation between state and local States no standard form of local gov 
units ment. In some states the division | 
_ 3. The method of finance, state and local tween city, town, and country, « 
“4. The character and method of selection 
of personnel sovereign in its territory and with 
“5. The programme to be undertaken or no overlapping of authority 
other states, cities, villages, and tow! 
THE LOCAL UNIT ships have limited jurisdiction, with the 
‘The size and character of the local county exercising concurrent juris¢ 
unit of administration constitutes the tion over all. In some states, citi 
most important single factor in a state towns are sovereign units and the 
health system. When a satisfactory aS 4 unit is practically a negligible 
local unit of administration has been tor in the equation. It is quite evide! 
developed, the creation of sufficient such _ therefore, that in any discussion of 
units to cover a state is purely an ad- organization we can discuss the 
ministrative procedure. cal application of general prin ipl S 
‘ The ideal unit of local health admin- as they affect a single type of orga! 
istration would be a territory of such tion, and in detail only as they affect 
size and density of population as would _ single state. 
justify the whole-time employment of 
a properly trained sanitarian as ad- RELATION BETWEEN STAT! 
ministrative officer, with such a staff of LOCAL UNITS 
inspectors, nurses, and other assistants “While theoretically the relation 
as to give adequate service to the pop- tween the federal and state governm nts 
ulation of the territory. is defined by the federal consti! 
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the relation between state and local 


ernment in any state is defined by 


Wal, 


nstitution of the state, practically 


ist few vears have witnessed a 


I 


enormously accelerated during 
of shifting administrative re- 


bility from the local to the state 
ernment and from the state to the 


I il 
shift towards centralized govern- 
t lie buried deep in the popular con- 


sne 


government. The reasons for 


ss. In part it is due to the fact 


federal and state taxes are largely 
rect and are not so heavily felt by 


vel 


age citizen as are local and 


taxes. For this reason increased 


litures are not so vigorously super- 


or so keenly felt as is the case 


] 


al expenditures. A second rea- 


he popular feeling based largely 


yperation of large industrial cor- 


rations that large administrative units 


neral more efficient than smaller 


A third reason is based on the 


pre 


‘valent lack of respect for a law 


ch the person affected has had too 


ta 
nd in America that a city or county 
linance is harder of enforcement than 


part in the making. In general 


tate law, while a state law is harder of 
rcement than a federal statute. The 
to make and enforce laws in 


} 


to be reasonably effective, 
somewhat removed from the 


rsonal and political influence of the 


affected. 


In planning a state system of public 


administration, therefore, we 


decide as between a highly cen- 


system on the one hand and a 


of complete independence by 
inits on the other, or must de- 


as accurately as possible just 


division of authority there should 
between the state and the local 


he idea of a single health service, 


an entire state, controlled, offi- 


cered, and financed by state authority, 
has certain features of great attrac- 
tiveness. Under such a system a logical 
and well balanced scheme could be de- 
veloped, with a central administrative 
authority, appropriate supervisory divi- 
sions, and standard local units of ad- 
ministration. Personnel could be ob- 
tained and handled without regard to 
local prejudices. By proper selection 
of personnel, a valuable esprit de corps 
could be developed The poor and 
backward parts of a state could be de- 
veloped as well as the richer and more 
advanced In cases of emergency the 
entire force would be available for duty 
wherever and whenever needed. Stand- 
ard methods of operations could be 
devised and enforced. Reports could 
be made uniform. A single health tax 
could be levied for the entire state, col- 
lected by the state fiscal system, and 
disbursed and audited by existing effi- 


cient agencies. Under ideal conditions 


the system could function as eff iently 
and accurately as the sales department 
of a large corporation 

“Over against these obvious and it 
must be confessed enticing features of 
a centralized state system, there must 
be set its dangers and disadvantages 
The great fundamental objection to such 
a system is that it is undemocratic and 
not in accord with the spirit of govern- 
ment in the United States. The powers 
eranted to the health authorities are 
broad and in some cases arbitrary. Only 
in exceptional cases do the courts at- 
tempt to limit or control them. They 
can be exercised rightly only when the 
health officer feels in full measure his 
responsibility to those over whom he 
exercises them. The danger of autocra- 
tic use of health powers under a highly 
centralized and inevitably bureaucratic 
system is very real and very great. The 
health officer must, it is true, be above 


» 
23 
Sy 
3 
4 
te 
alized 
i 
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partisan or personal influence, but he 
must never let himself forget that his 
power comes only through the common 
consent of the people over whom it is 
exercised. 

“The second great danger in a highly 
centralized system of control is that of 
its use for partisan political purposes. 
The personnel of a good health organi- 
zation is on the average more highly 
paid than that of almost any other 
branch of government. A state-wide 
organization, offering the possibility of 
rewarding political favors with well paid 
positions in considerable numbers offers 
a tempting bait to party organizations. 
The health system’s freedom from par- 
tisan politics, where such freedom exists, 
is frequently the result only of incon- 
spicuousness. The larger the organiza- 
tion which is developed the greater the 
danger becomes. 

“Another danger of such a highly 
centralized system would be in its in- 
adaptability and inflexibility. The oper- 
ation of standard units over a large 
territory simplifies administration and 
makes for economy and efficiency, but 
standardization and progressiveness are 
not always synonomous. Conditions in 


different communities. even adjoining 


communities in the same state, vary 
enormously. These variations are some- 
times recognizable only by the man im- 
mediately on the ground, and cannot 
be appreciated by a distant central au- 
thority. Standard forms and procedures 
seldom apply accurately to any par- 
ticular district. They tend to hamper 
individual initiative and obstruct ad- 
vance. In a highly centralized system 
therefore, changes to meet changing 
conditions can be made only with diffi- 
culty. Useless procedures, for which 
personnel has _ been engaged, can be 
abandoned only for imperative reasons. 
In a small unit an unprofitable piece 


of work can be dropped and { 
without difficulty. In a larg 
particularly in governmental 
such a _ procedure is diffi 
impossible. 

“In the matter of finance, t! 


vantages, it likewise offers striking 
advantages. It is ideal for maint 
existing work, but not for und 
new work. In a large state 
involving a hundred or more local 
even a small addition to the for 
each local unit runs into hundreds 
thousands of dollars. Tax 
bodies will properly scrutinize 
large sums with the greatest « 
allow them only upon strong and 
longed pressure. 

“Health administration unde: 
ent conditions must be a flexi! 
adaptable organization. Theré 
much that we do not know, and s 
of what we do know may not 
that open-mindedness is the most 
sary of all virtues. Individual 
tive, investigation, and experiment ! 
be encouraged in every way | 
Such results are more probable 
local enthusiasm, interest, and 
are given full swing than where 
rigid standardization is insisted 

“Another obstacle in the wa 
development of a highly centraliz 
system is to be found in the | 
ready granted to the larger mu 
ties under the so-called hor 
charters. These powers could 
be reserved again to the state, eve 
it advisable, and were it poss 
would not, in our opinion, be 
The people of a municipality 
considerable size can and of right 
exercise a substantially comp! 
thority over their own health 
tration. Municipal governmen' 
many cases much more efficient 
sponsible than state government! 
withdraw from it the power t 


SSC 
state-wide health tax offers strikir 
’ 


et 
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rganization would be a real 


icv of larger units of or- 
therefore, is within certain 
eniable. Beyond the point 
principal administrative 
have real knowledge of the 
f his organization, his chief 
are in the choice of his prin- 
rdinates and the determina- 
eneral policies. These func- 
t incompatible with a very 

le degree of decentralization 
licy of complete autonomy of 
cal health administration, on 


ful. There is no local prob- 
sease prevention. The whole 
f a state has a vital and real 
he proper conduct of health 
part of the state. The 
negligence of a single unit 
success of well 

in any other unit. 
control to insure at least 
f performance by the local 

ial 

of detailed health work, 
upon the popular 
act that the work is 
protection of the 
that it is a service 
expenditures made tor it, and 
performed in a spirit of serv- 
than of arbitrary coercion. 
f the popular mind cannot 
| by a distant authority, over 
a district have no 
conduct of whose 
It can be had 
people recognize that 
are being expended, 
wn direction and for pur- 
they consider right and 
local unit of administra- 
re, must be as completely 
| control as efficiency permits. 
lite evident, therefore, that 
state system of health ad- 
can be founded neither on 


con- 


Some 


nseives, 


ple of 
the 


10 part. 


The 


UNITS 


complet centralizat 
the state 
ple te autonomy 

There must be divi 


organizali 

organizations. 
authority and 
Here 


constl- 


} 
responsi Duty nem 
t} e 


vernmental 


again the wide differen I 
tutions 
habits of the 

possible too na 
division of authority 
rinciples can be form 
Dr. Freeman then lists two or thre 
more objections to a 


cust 
render im- 
this 
general 


tates 
a definition of 
Only 
j ulated. 
centralized stat 
system, and then he goes to the m: 
of county systems: 
‘The state should 
terially 
While the 
trained before 
of his office, the ; il situation di 
not always conforn Even 
if well trained befor app the 
local health 
tion of 
The st 


conferences and sch 


personnel 


well 


intment 
office I 
new inforn 


ate 


outside 


and 


tivity of a well devel 


organization In ver 


the laboratories SuDDI 


ment or personnel suit 
i 


involving any but tl 

ratory procedut 

routine procedure prevet he conduct 
of any pr These 
limitations do 

field investigations 
ist of a state depar 
almost in 
problems 


of material wh 


25 
iuthority in 
hand, is admittedly inefficient 
ools for the benefit 
f health officers and other emplovees 
of local organizatior nd should keep 
each heaith ffice 1 me i f all hay 
penings in health 1 tters both inside 
the state in which h 
t working Supervising agents of state 
the health organizations should cor el 
their duties as prir rily educational 
Research ] Sanitary 
sh ulad De a constant eature I I a 
Pe oped state healt 
«few states are 
ied with the eq 
vitable for research 
isses in review be- 
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fore him would 
studied, the 


permit, if carefully 


drawing of accurate con- 
clusions regarding many doubtful points 
The state health 
organization should promote this kind 
of studies by every means possible. 

“The state organization should con- 
stantly seek through experiments and 
demonstrations to develop new methods 
of work by local organizations, and 
stimulate the undertaking in backward 
local organizations of methods of opera- 
tion already in successful use elsewhere. 
It should conduct a continuous propa- 
ganda for the education of the public 
as to the necessity for supporting local 
organizations and for enlarging the 
field of their activities. 

“With a sound system of local or- 
ganization, a state department carrying 
out the procedures outlined 
above, and at the same time perform- 


in sanitary science. 


ceneral 


ing the functions properly devolving 
upon it as the primary authority for the 
enforcement of state health will 
find its time well filled without tres- 
passing upon the proper territory of 


laws, 


local units. 

“Upon the local unit on the other 
hand should devolve the conduct of all 
direct health activities except those con- 
ducted by units of the state organization 
for purposes of expe riment or demon- 
stration. The choice of personnel, un- 
der the limitations to be discussed later, 
the program of work, the amount and 
distribution of expenditures, and the 
actual direction of all preventive work 
should be under the control of the local 
health officer. 

“ The health 


should have power to pres¢ ribe standard 


state organizations 
forms of records and reports and to com- 
pel the keeping of suitable records and 
the rendering of regular and satisfac- 
tory reports by all local units. It 
should, of course, keep prompt and ac- 
curate reports of reportable diseases and 
of births and deaths and should com- 


pile and study these reports and p 
them for the benefit of all concerned 


METHODS OF FINANCE 

* The finance of health organizati 
state and local, should conform 
recognized principles of public fina 
Estimates of appropriations de 
necessary should be prepared ii 
vance of the meeting of the appropr 
tion body, reviewed by some competent 
authority outside the organization 
posing to expend the money, and 
corporated into a budget for present 
tion to the appropriating body. All 
receipts from licenses and special fees 
should be paid into the general rever 
fund and all appropriations for a he 
organization should be made from gen- 
eral funds as are other legitimate ev- 
penditures of government. All expend 
tures of health organizations shoul 
audited and disbursed by an 
outside the health department 

“The practice of financing healt! 
ganizations or any of its special 
ties from fees, licenses, or special f 
of one sort or another has bee: 
practised in the past and if on 
that tax paying 
proper method has much to com 
If health work is to take its prop 


unconscious 


as one of the major functions of 
ment, however, it must be fina 
are other major forms of govern 
appropriations from the genera 
Special health levies ar 
in a few states, and in most mu! 
There is no objection to 


levies. 


ties. 
the funds so provided are appt 


on budget as are other public 


Any form of finance that 
health expenditure from the us 
penses of government will in 
run be a limiting, rather than a 
factor. 

‘In general, therefore, it maj 
that funds for health expenses 
ernment should be raised, approp! 
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d just as any other regular tions except the possession a right to 


e 


government. practise medicine. To cure this con- 
dition, such appointments should be 

ND CHARACTER OF PERSONNEI limited to persons possessing pres ribed 
ng, training and retaining a_ qualifications as determined by some im- 
sonnel is much more difficult partial body. he examinations to de- 


vernment undertaking than in’ termine these facts may be conducted 


enterprise of the same mag- by the state organization, by the state 
[he administrative health civil service commission, or, where there 
sually beset either by political is a central board of licensure 

the one hand, or by over- board With such lit 
+} 


service restrictions on the pointments the questio 


He has only nominal control of great importanc: f appointments 
tion, and is usually with- are made for ; ated ire, the time 
reward good service should not be less than four years 
service And yet all ‘All subordinate personnel should, of 
in securing efficient admin- course, be chosen by and be responsible 
inery are subordinate to to the administrative officer. Under ex 
proper personnel isting circumstances, this constitutes one 
leal results, of course, the per- of the most difficult of his du If 
ld be properly trained before his employees are not subj oa really 
should be selected for rigid civil service restriction » is fre 
fitness only, should practically juently exposed to almost irresistible 
eption be on a whole-time_ p! ire appoint this « hat person 
ld receive adequate compen- by reason of political influence If his 
sured of tenure during satis- ppointments bj 
and have reasonable control 
for promotion mitted on 
ations for the adminis- appointed th 
f a local unit of admin- beyond his co 
with the size and ivi 
local unit. In smalle 
health officer must be 
| essential 
ss the training of a phy- 
rger units where the duties 
ministrative and where 
officers on 
a biologist may 
xecutive. In general, how 
sician with executive experi 
initation will be able to secure 
ctory codperation from the 
in his district to exercise 
ntrol over his medical and 
ersonnel than even the best 
Appointment of 
v local authorities with- public health wh ke these primary 
n frequently results in se- functions as facts accomplished and 
ns without any qualifica ul immediately to newer 


~ 
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and more spectacular fields of endeavor. 
Viewing the health problem of any 
state as a whole, however, we must con- 
fess that outside the larger cities, these 
kindergarten tasks (preventing com- 
municable disease and abating nui- 
sances) are seldom done efficiently and 
frequently not done at all. In our 
opinion, therefore, the first task of a 
state-wide health organization should be 
to put into effect, in rural district, town, 
and city alike, efficient communicable 
disease control. This task is in itself 
well worth the doing, and once well 
done, will form the basis for our claims 
for popular support in doing other 
things. In those units where this is 
well done, we may at once begin more 
advanced work, but where it is not done, 
it should be begun before other work is 
undertaken. 

‘“ Nuisance control is the béte noire of 
the health officer. Our conception of the 
importance of decaying vegetable and 
animal matter and of noxious odors and 
vapors has changed mightily since 
Murchison, but the school of Murchison 
fastened nuisance control on the health 
organization and until some other 
agency can be found to carry on the 
work the health officer will have to do 
it. If done at all, it should be done as 
accurately and completely as possible. 

“The next task in magnitude and 
promise of fruitful result is that of the 
health of the school child. This work 
has already developed a_ tremendous 
popular appeal, can usually be started 
with a small personnel and gives 
promise of almost unlimited develop- 
ment. The relation between health au- 
thorities and school authorities in this 
matter has as yet to be settled definitely, 
but in almost every case some sort of a 
working agreement can be established. 
Until the school recognizes its full re- 
sponsibility to the physical well-being 
of the child, the health authority must 
continue to invade the schoolhouse. 

“Next in order, perhaps, should come 
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the work of maternity and infant wel. 
fare. Here again the popular appeg| 
has developed very rapidly, striking ang 
valuable results may be obtained easij; 
and quickly, and the work is capable oj 
almost unlimited extension. 

‘“ Beyond this point, no one can a 
present predict what will be the future 
of the efficient and energetic local health 
organization. The end is not apparent 

“In planning our work, therefore 
we must dream dreams and see visions 
for as yet we are only in the beginnings 
The former estrangement between pre- 
ventive and curative medicine is rapidly 
passing; health insurance, 
medicine, and we know not what els 
is just over the hill. It appears that 
the health officer of the future will be 
an exceedingly busy man, and we must 
in laying our foundations lay ther 
broad enough and deep enough to carr 
a structure far exceeding any that we 
can at present visualize.” 

We come then, Gentlemen, to the er 
of that part of Dr. Freeman's pa 
which I wished to read to you. I thir 
that it raises certain questions, or mak 
certain suggestions that we might fol 
somewhat further. I shall, thereto 
take a few more minutes for suct 
discussion. 

Dr. Freeman expresses a convictior 
that the ideal health organization w 
have behind it a volume of law. Tha 
volume of law, I should say, mus! 
either federal, state, or local law. At 
I think that what existed in a 
state would vary considerably becaus 
we are concerned with 48 se 
states, 49 if we include the District 
Columbia. Not only must these lav 
vary as regard state laws, but I thi 
that the legal terms under which | 
health jurisdictions operate in 
state may vary to some extent 
those considerations then I think wen 
evolve a further consideration: 
in our planning for local healt 
over the nation we would d 


socializ 


of 
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nd that each governmental 
cy, regardless of the area or 
vernment in which it is lo- 
function within the frame- 
egal authority and responsi- 
the government of which it 
irt. I think that it is a funda- 
ncept in any of our planning 
ocal health unit has a frame- 
cannot grow too big for its 
must not. If we use that as 
point then, where will these 
from?—the volume of law 
Freeman calls? In this con- 
iy I reread to you a com- 
f Dr. Freeman’s. He says 
hile theoretically the relation 
the federal and state govern- 
defined by the federal consti- 


nd the relation between state 


government in any State Is 
the constitution of the state, 
the past few years have wit- 
process, enormously accelerated 
war, of shifting administra- 
ponsibility from the local to the 
vernment and from the state to 
| government.” 
ivy, that observation was made 
the end of World War I. I 
lity forces us to recognize the 
that process has been even 
elerated in the past 25 vears. 
it, not in commendation, not 
ition, it is a fact that the 
ts of government have tended 
themselves, shall we say, upon 
ler units of government. An 
ucted rebel from South Caro- 
get his back up about that, 
same time the common sense 
n tells him that great benefits 
rued from it 
can approach it unemo- 
nd approve or disapprove, or 
ipproach it practically and 
ven you are getting some more 
you would not otherwise 
The point that I wish to 
is legally, of course, the fed- 


eral government cannot formally pass 
legislation that would directly force 
local hea!th units all over the United 
States and each state. However, we do 
know that there are more ways of kill- 
ing a cat than choking him to death with 
butter, and I think we must recognize 
that eventhough the conduct of ordi- 
nary health affairs in a state is a state 
matter, such conduct is indirectly being 
markedly influenced by federal legisla 
tion, for good or ill rhe federal gov- 
ernment, for instance, may not say that 
a state must have a civil service Phey 
cannot put that in their legislation, but 
they can say that those states that do 
have civil service will get a certain 
amount of federal money Now, when 
somebody says that, and reflects in deep 
tones the power of anywhe om ten 
to twenty-five million doll is pretty 
persuasive, 
Now, I am not 
commending, I at 
while from a legal 
not expect direct federal action in rela 
tion to our de velopm nt 
units, we can expect indires 
one hand and perhaps 
which you may lil 
That is a il 
social legislati 
fare provision. 
ment cannot, and is t 
job completely, what 
tion? How do we 
ume of law for 
health units 
I think that 
that with few excepti 
delegated to one typ 
mental jurisdiction o1 
thority and responsibili 
ing public health wor 
that does not apply 
think that we have en 
tainly the majority 
provisions to feel that 
a basis for continuing 


local health units for the 


a 
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Now, I have almost finished because 
time is short. I may say that if there 
is this basic provision, or if such a basic 
provision is to be attempted in states 
that do not now have it, the following 
essentials should considered 
necessities to be legally provided for 
reasonably effective public health ad- 
ministration. These necessities I should 
list as follows: 


as 


be 


1. That this volume of law should provide 
assurance that there is a balance be- 
tween local autonomy and state supervision. 

2. That this volume of law should provide 
insurance that where a unit of govern 
ment is too small for effective public health 
administration, combinations of local jurisdic- 


proper 


local 


tions may be made. 

3. Insurance that health work locally will 
not be scattered among different elements of 
the local government. There is but little use 
in having a local health unit if every Tom, 
Dick, and Harry in the local community is 
going to be running a separate and competing 
show 

+. Insurance that budgets for local health 
units be sufficient to meet at least a minimum 
in terms of funds, and to meet standards as 
to personnel. 

5. Further, 
should be provided, I think 
no local jurisdicti will re 


health 


that 
that 


want ol 


assurance 
le lly is 


insurance or 


main in 


service, because of unfavorabk 


financial position locally. 


that 
ther: 


ade- 


6. Supplementary insurance 
even the poo! 
should be insurancs 
quate state aid 

7. Insurance that state 
local health units will not be jeopardized by 
local option. Now, we that the 
system will not be jeopardized by local option 
One is by such a tide of per 
peak of salesmanship that 
concerned in the area 


included, 
will be 


areas be 
that 


there 


the whole system of 


may assure 


in two ways 
suasion, such a 
every local government 
will be panting as it were to get in under the 
system The other 
mandatory legislation 
to argue the details of 
have never anyone was convinced 
in one direction have his mind changed by 
wanting another. I am further quite willing 
to admit that it in the 
ivory tower of an academic position and talk 
something like that than it is to get 
right out under the gun and get mandatory 
legislation put in. I do believe, however, that 
for the parmanent and final stabilization of 


way, of course, is by 
Now, I am not going 
that 


who 


here because I 


seen 


is much easier to sit 


about 
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our health services we shall have to 


create 


some sort of a situation where the local healt} 
officer, even where he is on the job, and wher, 
his appropriation for this year is made on th. 


first of July, does not have to start out 
the second of July and give the majo: 
of his time to building up assurances th 


will get the appropriation on the followi 
I think that it is rather a serioy 


next July. 


thing and a potential weakness of our systems 


that we are not, in public health, in a | 
comparable to education. I say that is 
debatable point. 


Now, the last thing I submit for con- 


sideration by this committee is that if 


we are to get an improvement in the 


work I believe we will need a procedur 


somewhat like that which was carrie 


out in relation to the administration 
vital statistics. I do not mean 
some gifted and voluble power, as 
write a document, an 
every State and expect every Stat 
swallow it whole. I 
however, that such 


were, 


do recommer 


an act, aS a pl 


in 


legal terms under which we do healt! 


e 


that 


act, tor 


posed model act, be written and that 


in each state, depending upon how 
the state health officer needs it 
much he wants it, he plan his cam 
on the basis of having brought 

United States, 


adoption of an effective legal inst! 


and | 


in the as complet 
for public work as was adopted 
versely for effective administrative w 
in vital statistics. 

Dr. 


Vaughan: Thank you, Dr. Mu 


tard, and I think we all agree, much as 


we missed having Dr. Freeman her 
that you have covered the subject t! 
Dr. Freeman would have presented 


us in a masterly fashion. 


Dr. Boyd and Dr. Cross have gon 


through the organizational struggle 
developing their health units 
health units and local health units 
Illinois. Dr. Boyd can speak feeling! 
and effectively of the work 
been done in his own state and relat 
it to the problems of the nation 4s 
whole. 


district 


that has 


| 
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Legal Aspects from the Viewpoint of a State Health 
Department 


RICHARD F. BOYD, M.D. 


Division of Local Health Administration, lilinois Department of 
Public Health 


my experience with legislation 

» to the development of full-time 
ealth departments has been ac- 
| in large measure in the State of 
is, it will be necessary that I speak 
generally in terms of the situa- 
n this state. An attempt shall be 
however, to indicate desirable 
ples which should be included in 
egislation and to point out cer- 
trengths as well as weaknesses in 
legislation presently existing in 


rder that there may be a better 
inding of the existing legisla- 
Illinois, a bit of historical back- 
necessary. 
t legislation permitting the 
ent of local health depart- 
placed on the statute books 


in 1872. This was legisla- 


tained in the Cities and Villages 


ch enabled these urban govern- 
units to provide public health 
yn for their citizens. This leg- 
ilthough rather nonspecific in 
ter, has enabled a few of the 
in our state to develop full-time 
departments. Unfortunately, 
n is not made in this act for a 
| of health. As a result, one city 
nd it desirable to obtain a special 
the legislature in order that this 
ight have a health department 
n would be less easily dominated by 
il influence. 
worthy of note that although the 
nd Villages Act has permitted 


the establishment of full-time urban 
health departments for almost three- 
quarters of a century, only 6 full-time 
health departments have come into ex- 
istence as a result of this law. It 
would seem that more specific legisla- 
tion relative to whole-time health de- 
partments was needed. 

Interestingly enough, the law _per- 
mitting cities and villages to provide 
public health services for their peoples 
anticipated by almost thirty years the 
law enacted in 1901 providing for town- 
ship boards of health in those counties 
having this type of government and for 
county boards of health in counties hav- 
ing the commission form of government 
This legislation provides for a board of 
health consisting of the supervisor, 
clerk, and assessor in each township in 
counties having the township type of 
organization, and a board of health con 
sisting of the three commissioners in a 
county having the commission type of 
government Since townships in 
nois are in general not sufficiently popu- 
lous to warrant the services of a full- 
time health department, and, further, 
since there is no provision for a special 
tax for the support of a health depart- 
ment organized under this Act, this law 
has produced no_ full-time health 
departments 

The need for health departments 
staffed by trained professional personnel 
was recognized in Illinois as early as 
1917, as evidenced by the enactment of 
the Coleman Act in that year. The 
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Coleman Act provides that a township, 
or several adjacent townships, may by 
referendum establish a full-time health 
department, levy a tax for the support 
of this department, and employ a full- 
time health officer and a staff of trained 
professional public health workers. 

Due to the difficulties in bringing 
about the consolidation of a sufficient 
number of townships to make possible 
a health department serving a popula- 
tion of sufficient size to make economy 
of operation possible, the Act has been 
utilized in the establishment of only 5 
health departments. 

It was long recognized that the county 
or a group of adjacent counties was the 
logical local area for which to establish 
full-time health departments. This is 


indicated by the fact that as early as 
1924 attempts were made to obtain leg- 
islation permitting the establishment of 


such health departments. However, for 
one reason or another, all attempts met 
with failure. 

Because of the lack of legislation per- 
mitting the establishment and main- 
tenance of county and multiple county 
health departments, the enactment of 
the Social Security Act by the federal 
Congress in 1935, necessitated the estab- 
lishment of state district health depart- 
ments in Illinois. These districts grew 
to 21 in number, and included from 4 
to 7 counties each. This gave a com- 
plete, but very thin, coverage to the 
entire state with the services of trained 
public health personnel. 

Such was the situation which pre- 
vailed in Illinois in 1941, at which time 
a survey of the Illinois Department 
of Public Health was made by the 
American Public Health Association. 
Out of this survey came a strong recom- 
mendation that attempt be 
made to secure legislation providing for 
county health departments. It was fur- 
that a State-wide 


another 


ther recommended 


Public Health Committee be develope 
to assist in strengthening the pul 

health organization in Illinois by aiding 
the Illinois Department of Public Health 
in implementing this recommendat 


This committee was formed, and poy 
consists of several thousand interested 


and influential citizens from all parts 
of the state. 
its first goal the enactment of legi 
tion permitting counties to establis 
and maintain health departments. This 
proposed legislation was written after 
consultation with the Illinois Legislatiy 
Reference Bureau; the field staff of th 
American Public Health Associatior 
the councils of the Illinois Public Healt! 
Association, the State Medical 
Dental Societies, and 
tions having an interest in public healt 
work. This law, which is comn 
known as the Searcy-Clabaugh ( 

Health Department Law, was pa 
without a dissenting vote in both h 


of the legislature and was signed by 
Governor on July 9, 1943. Through t 
efforts of the State-wide Public Healt 
Committee, many organizations p! 
their stamp of approval on the bill 
ing the time that it was pending 
These and ot! 
forts of Public Hea 
Committee undoubtedly were respo! 


general assembly. 
the State-wide 


ble in a large measure for the fav 
action of the legislature. 

The Subcommittee on Local H 
Units of the American Public H 
Association has set forth eight print 
which it suggests should be in 
in legislation of this type. An 
will be made to take up these pri 
one by one, and to indicate th 
to which the County Health D 
ment Law in Illinois measures 
each of these. 

The first of these principl: 
states that each state should e1 


The committee took a 


other organiza- 
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roviding for the organization 
health units. The law just 
meets this requirement, of 


nd principle states that the 
to approve the organization 
ilth units should rest with the 
Department of Public Health. 
reference to this principle in 
s law is the provision that 4 
unties must obtain the per- 
the Director of the Illinois 
of Public Health before 
establish a multiple county 
partment. Experience thus far 
the need for an expansion of 
rement, since there is a ten- 
too sparsely populated coun- 
tempt to set up single county 
departments. requirement 
h counties join with adjacent 
form multiple county health 
is probably _ indicated, 
the present provision, which 
rmits such consolidation. 
hird principle has been par- 
red in the discussion of the 
it states that provision 
iade for the consolidation of 
covernmental units into multi- 
y health departments. The 
law provides for such consolida- 
er by resolution of the respec- 
ds of supervisors, or by a ref- 
in these counties. Our law 
ely provides that any city or 


within a county establishing a 
lepartment under the law may 
ts health department and join 
e county. It is hoped that this 
will be generally invoked so 
iformity of health jurisdiction 


unties will be obtained. 

urth principle set forth by the 

ee states that the state depart- 
public health should be em- 
to require that the six mini- 


mum essential public health functions 
should be carried out by the local health 
departments. This is not definitely 
covered by the Illinois law. There is, 
however, a requirement that all rules 
and regulations of the Illinois Depart- 
ment of Public Health be enforced by 
the county board of health. Possibly 
the rules and regulations of the depart- 
ment could be broadened to require the 
provision of minimum public health 
service by local health departments or- 
ganized under the statute This possi- 
bility has not been explored, since each 
health departme nt pres¢ ntly operating 
under the law is providing these services. 

The fifth principle states that each 
health department should be adminis- 
tered by a full-time medical health offi- 
cer, appointed locally This principle 
is definitely covered by the law in IIli- 
nois, which requires that the county 
board of health shall appoint a full-time 
medical health officer as the executive 
officer of the county hea 
ind states further that 
have minimum qualifi 
and experience as set fi 
nois Department of Public He 

The sixth principle provides that the 
personnel of the local health department 
shall meet standards established by the 
state health department. This is ade- 
quately covered in the Illinois law, 
which requires that all professional per- 
sonnel employed by the county health 
department shall meet minimum qualifi- 
cations of experience and training a 
established by the Illinois Department 
of Public Health. Although this re- 
quirement is necessary if local health 
departments are to be efficiently staffed, 
it is interesting that this provision is 
quite frequently seized upon by per- 
sons opposing the establishment of 
county health departments. These per- 
sons argue that this provision is con- 
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trary to the principle of local autonomy. 
I believe we will all agree, however, that 
this argument is not valid if we give 
consideration to certain precedents in 
situations in which local autonomy is 
well recognized to exist. For example, 
a person must obtain a teaching cer- 
tificate in order to be employed in this 
capacity by a local board of education. 
These certificates in Illinois are issued 
by the State Department of Public 
Instruction, and there is no criticism 
of this procedure on the ground that 
it usurps local prerogatives. 

The seventh principle, which states 
that the discharge of personnel in local 
health departments shall be in accord- 
ance with the rules and regulations of 
the state health department, is not 
This 
law specifically provides that the local 
board of health shall have exclusive 
Since 


adequately covered in our law. 


right to discharge its personnel. 
the county boards of health are non- 
partisan and consist of three profes- 
sional persons and four other public 
spirited citizens, it is not anticipated 
that employees of local health depart- 
ments will be discharged without cause. 

The eighth principle, relative to the 
financing of local health departments 
through local tax funds, state and fed- 
eral subsidies, grants from individuals 
and organizations, fees, etc., is very well 
covered in the Illinois law. The Searcy- 
Clabaugh Law makes possible a tax not 


mill on the dollar, which 


to exceed 
in approximately 85 per cent of the 
counties in Illinois will provide at least 
$1 per capita. The law further provides 
for the receipt of contributions of real 
and personal property, which is con- 
enable 


sidered broad to 


county health departments to receive 


sufficient ly 


subsidy from state and federal funds, 
collect fees, and receive financial assis- 
tance from other sources. 


In addition to the strengths of 
Searcy-Clabaugh County Health De. 
partment Law as mentioned in the ; 
cussion of the eight broad principles 
there are certain other provisions wi 
are thought to be helpful. The first 
these is the provision that in counti 
in which health departments exist und 
the provisions of this law, county by 
of supervisors or Commissioners, as t 
case may be, may enact such rules ar 
regulations as may be necessary for t! 
promotion of health and the supress 
of disease. board 
health is required by the County Healt 
Department Law to enforce all 1 


Since the local 


and regulations of the Illinois Dep 
ment of Public Health, the regul 
enacted by the county government 
be more stringent than 
State Health Department. The 
to make such regulations is in 


those of 


with the principle of local aut 
and further enables a county mor: 
pletely to provide adequate 

health protection for its citizens 
example, we do not have a sanitary 
in Illinois. This provision of the 
would enable a county to adopt 


group of rules and regulations relat 


to sanitation. 

Another provision of the law wi 
is believed to be helpful is the | 
that the county board of health has 
isdiction throughout the entire 
except in cities and villages having 
time health departments. This 
it possible for a full-time county 
department to bring to the cities 
villages of the county having less 
quate health departments the sen 
and protection provided by a stall 
full-time trained professional 
health workers. 

Still another provision whi h 
lieved to be desirable is the requirem 
that a county health department 
be abandoned only by the m« 


— 
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was established. Since most 1. That it was desirable for the state health 
health departments will be estab- fficer and his agency to assume the leadership 
by referendum, it will be neces- 
il the elec torate vote on a pro- le cal he ilth units 
dissolve the health department. plan in detail 


elieved that this makes for per- the material 
What was 


might 


in the promotion of a state-wide program for 


the deve lopment 


since this provision protects 
alth departments against the oe 
of local politicians. @ 
ceneral, it is believed that the erial within th 
Clabaugh Law in Illinois con- That it was desira 
rather closely to the basic prin- P t th 
tlined by the Subcommittee 
Health Units. We believe, 
re, that with this legislation, plus 
ive program of health educa- 
h is being carried out by the 
State-wide Public Health Com- 
the Illinois Department of 
Ith, county health depart- 


e into existence as rapidly 


personnel may be obtained 


tne departments must be 


tnev are to operate Suc¢ essfully. 


Vaughan: Thank you, Dr. Boyd, 
it very complete report. We will 


rn until 2 o’clock. 


entire program, tl tate d partm nt of 

health shoul issume tl ider hip 
MONDAY, SEPTEMBER 9 

{fternoon Session Dr. Vaughan: The second group, 

ine ee which concerned itself largely with the 
paper by Dr. Van Volkenburgh, met 
with Dr. Halverson, the Directo 
Health of California, and had 
consultant Dr. Van Volkenbure 
Halverson will now rey 


by the leader of each confer- 


Vaughan: We will now proceed 
report of the four groups. 


Group 2 Leader WILTON HALVER- 
son, M.D rector, California 
state Department iblic Health 


Leader—F. C. BEELMAN, 
secre lary and Executive 


Kansas State Board of : 
Consultant \ VOLKEN- 


BURGH, M.D 
HaAvEN Emerson, M.D. De 


The various points members of th 
in Dr. Emerson’s paper this The G 
were discussed by the group the deve 
llowing results: 
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Out of this discussion we would like 
to present as a suggestion to the confer- 
ence a statement something like this 

Because the personnel shortage is th 
most difficult problem confronting pul 
lic health administration at the present 
time, and the problem which chief 
hinders the advancement of local healt 
services at the present time, now it 
apparent that the conditions of ip- 
flation are the most important factor i 
this situation, public health salaries 1 
having been increased in proportion t 
other possible sources of income of pr 
fessional personnel. We therefore sug 
gest to the conference that special con- 
sideration be given by state health dk 
partments to the recruitment and trail 
ing of personnel. In some instances 
may be wise to set up separate division 
or sections in the state department 
public health to recruit personnel, a 
train personnel. In any tl 
must be closer codrdination | 
state health departments and cd 
ments of preventive medicine and 
lic health of our medical schools « 
one hand, and our 
health on the other. 

This, then, I believe is the 
mendation that we wish to bring 
council at the present time. | 
those are the most important 
that were discussed during our Gr 
conference, Mr. Chairman. 


regard the elimination of competing ter- 
ritorial jurisdictions covering the same 
area, especially territorial jurisdictions 
interested in health We 
thought in those terms of the question 
of school health services, the problem 
of county hospitals and general hospital 
facilities, the question of health services 
given by towns, townships, etc., and 
over against that we discussed to some 
extent the problem of the county health 
department as distinguished from the 
local health district as the unit—the 
governmental unit having the responsi- 
bility for the administration of local 
health services in the county. 

That may be a technical question and 
we will not take the time of the session 
here, suffice it to say that I believe it 
was the general feeling that wherever 
possible a new governmental jurisdiction 


services. 


should not be set up. 

The question was asked whether or 
not there were any circumstances under 
which the state department of public 


case el 


health should plan to administer local 
health services rather than to encourage 
local health departments to administer 
health services on the local level, and 
the answer to that was no, excepting 
possibly in a few areas where the people 
were not ready to assume the responsi- 
bility, and the example given by Dr. 
Smillie was that of the Indians in some 
sections of the country. 

Then as a counter-current to our en- 
thusiasm and interest in the develop- Dr. Vaughan: As T understar 
ment of local health service someone recommendation it is that it shou! 
said, “Why should we be talking local a function of the state health de 
health service at the present time when ment to concern itself with recruitn 
there are already more areas set up for of personnel and the training 0! 
development of local health services than sonnel. Not necessarily that org 


Is f 


we have personnel to serve these areas.”’ 
We have many areas at the present time 
that lack essential personnel. Dr. Get- 
ting, I remember, said that his state 
staff is depleted by 50 per cent at the 
present time. And that led us out of 
our field into a discussion of this whole 
question of shortage of personnel. 


tionally speaking there should 
separate department of training 

cruitment as recommended by D! 
Volkenburgh, but that, of cours 
depend upon the size of the state he 
department and _its problem 
naturally follows that in a large 
like New York the director 0! 
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vice, Dr. Van Volkenburgh, to 
is task would normally be as- 
; busy with the large—very 
sonnel at state, district, and 
ls, and that he has quite prob- 
mmended that there be a full- 
in charge of this service. In 
te health departments it may 
itely be the director of local 
ervice, or it might even be the 
fficer himself. That, I believe, 
gist of our Group discussion, 
Dr. Halverson in presenting this 
to you for your consideration 
wish to imply that you must 
have a separate division of 
nk in the state health depart- 
ncerned with the recruitment 
ng of personnel. May I say 
the viewpoint of the schools 
health this suggestion is a 
ne because it would provide an 
ion through which we might 
you—or refer to from 
tate persons who need a train- 
idence, the internship type of 
following the securing of a de- 
the school of public health. 
wn state Dr. DeKleine is or- 
g a division of the State Health 
nent with that in view, and even 
do not refer our trainees to the 
Kellogg Foundation area, which 
‘f seven well organized coun- 
Michigan, but we are referring 
the State Health De- 
ent through its facilities set up for 
ruitment and training of person- 
we would like to do the same 
with others who have training 


you 


iinees to 


lities in their own states. 


W. K. Kellogg Foundation, I 
is at present supporting a pro- 

lennessee, one in Minnesota, 
one or two others under 
This recommendation of 
Halverson’s discussion group is be- 


re are 


eration. 


Is there any discussion? 
have the problem well before 
Ur. DeKleine has suggested that 


we put the resolution on the table and 
bring it up for a vote tomorrow after- 
noon after we have discussed this whole 
question of training of personnel. 

We will the table 
tomorrow. 


put it on until 

Then, we will proceed to Group 3, 
which had before it for consideration 
the remarks by Dr. Mustard. 


N. NEUPERT, 
Officer, Wis- 


Leader—C 
State Health 


Group 3 
M.D.. 
consin. 


Consultant Harry S. MusStTArRD, 


M.D. 


Dr. Neupert: 
Mustard’s paper, making use of the gen- 


3 reviewed Dr. 


eral principles embodied in it as basis 


and 
written 


for discussion. His reference to, 
quotations taken from 
by Dr. Allen Freeman in 1920, are as 
ipplicable now as just after World War 
I when it was written. It developed an 
ideal system of health organization and 
idministration to be provided for within 
a framework of law. 
The group then 
broad principles set up by the Com- 
mittee on Administrative Practice in 

Local Health Units for the Nation. 
It is recommended in planning new 
legislation, or modifying existing laws 
health units 


ad pted the eight 


having to do with local 


that: 


1. Each state enact legislation pro 


viding for the organization of full-time local 
health local unit is defined as an 
individual area, city 

township com- 
bination of two or more contiguous jurisd 
tions of local ranized to carry 


out the accepted tunctior ( a local 


should 


units \ 
government county, 
borough, and so forth, or a 
ic- 
overnment or 
public 
health department 

The authority to approve th 
d rest 


organiza- 
tion of a local health with a 
department of healt rhe approval 
by rul ind 
department, or 
public health 
rules, but not in 


finitions of the 


State 
should be governed 
idopted by the stat 
by the state board of 
Included 

law, shou be de 


regulations 


council 
the basic 
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area covered, population to be served, budget, 
and personnel 

two or three con- 
government into a 
single administrative health unit should be 
and we used the word “ instituted ”—either by 
resolution of, and between, the 
areas, that is, 
commissions, 


3. The consolidation of 


tiguous areas of local 


agreements 
such 
boards of supervisors, councils, 
etc., or by referendum vote of the populations 
in each area, or by whatever other mechanism 
plish the purposes in that 


gove rning bodies of 


is legal to acc: 
state. 

4. The authority to determine the minimum, 
functions of the local health unit 
vested in a state department of 
health, or board of health under rules and 
regulations adopted by that body. These 
should in all instances include at least the six 
standard functions accepted as basic for local 
health departments 

5. Each health unit should be administered 
by a full-time medical officer of health or 
health commissioner appointed by the local 
constituted authority. 

6. The health 
other personnel for service in the local health 
unit should be in accordance with standards 
and qualifications prescribed by the state board 
of health or department of health. The di- 
rector of the local health unit should appoint 
necessary subordinates and assistant personnel 
who should be qualified in accordance with 


essential 
should be 


selection of officials and 


standards of education and experience and 
whose compensation shall be on a basis pre- 
scribed by the board, Civil Service, or merit 
system, 

The removal or health 
official or other personnel in the local health 


the local appointing au- 


whichever governs 


discharge of a 


unit should be by 
thority in accordance 
merit system or rules and 
state board of health or state health depart- 
ment 


with regulations of the 


regulations of the 


8. Provision should be made in 
from the 


activities of local health units 


an act sepa- 


rate enabling act for adequately 


financing the 


Dr. Vaughan: Would it not be we! 
to have these recommendations of DP, 
Neupert’s mimeographed and _brough; 
before you either tomorrow or the next 
day in the afternoon so that you ca 
study them at leisure? If that is agre 
able, we will take that action. 

Now we come to Group 4. 


Group 4—Leader—G. G. LuNspor 
M.D., Director, Division of Loc 
Health Organization, Georgia 
partment of Public Health. 

Consultant—RIcHArD F. Boyp, M.D 
Dr. Lunsford: The eight points dis. 
cussed by Dr. Neupert presumably ar 
of very great importance because that 
is all that was discussed in our grow 

They were discussed pretty thorough 

for the two hours and, strange to sa’ 

we reached the same conclusions that 

Dr. Neupert’s group reached. So 

Dr. Neupert has made my report for m 

I cannot refrain, however, from saying 

that my chief, Dr. Abercrombie, who 

most of you know, has either had all 
these eight points incorporated in 
state law or by regulation of the St 

Board of Health. 


Dr. Vaughan: Well, that was sh 
sweet, and to the point, Dr. Lunst 

You will have an opportunity of 
cussing these two reports of Groups 
and 4 tomorrow, and if they are 1 
complete accord, reconciliation cai 
made at that time. 

We will now adjourn and cor 
again tomorrow morning in this ro 


9 o'clock. 


> 
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Tuesday, September 10 


Gene ral Se ssion 


iding: CLARENCE L. SCAMMAN, 


Scamman: If the members of the 
with the day's business. 


M.D., The Commonwealth Fund 


conference will come to order we will 


lhe first speaker on the program is Dr. Harry S. Mustard. 


Scope and Facilities fo 


r Local Health Units 


HARRY S. MUSTARD, M.D. 
Dean, School of Public Health, Columbia Unix 


discussion of this subject might 


lertaken in either one or both of 
vays. First, the matter might be 


red in terms of the extent and 


ter of the public health program 


individual health unit, and the 
necessary in such a program. 
it might be assumed that the 


vites exploration of the practica- 


of utilizing local health units as 


ents for rendering public health 
in the different parts of the 
States, and the facilities that 
for making such utilization 


wig 
wide, 


the second approach that will be 
in this discussion, for there is 
considerable accumulated ex- 


e as to local health programs. In 


nnection the American Public 
Association in 1940 published an 


| Declaration which is generally 


is forming a sound basis for 
ilth work. To go further into 
in the minimum basic functions 
in that document would be un- 
local health problems, re- 
legal provisions, and individual 
differ very greatly in the sev- 
es; and no single detailed public 
program could be evolved that 


would meet these varying conditions and 
opinions. 

It is cenerally agreed that the most 
effective and satisfactory method of pro- 
viding routine health service in any lo- 
cality is through a group of competent 
professional workers who operate a 
balanced and continuing public health 
program which includes basic activities 
in the fields of vital statistics, sanita- 
tion, control of communicable and pre 
ventable diseases, protection of health 
in maternity and childhood, laboratory 
services, and public health education; 
and it is further generally agreed that 
such a group of workers may best func- 
tion when the services are rendered as 
a part of the local government for the 
area served Because these principles 
are subscribed to by the majority of 
public health administrators, this dis 
cussion need not be concerned with 
whether or not a local health unit is the 
admnistrative mechanism best adapted 
for community health service, but may 
be directed, more productively, to a 
consideration of the present opportuni- 
ties and difficulties and the practica 
bility, of having such local health units 
serve every community in every state 
in the nation 


4 
39 
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There are such difficulties and such 
opportunities, but before exploring and 
weighing them in terms of practicability, 
it would perhaps be helpful to review 
briefly the genesis and development of 
local health units, for the manner and 
circumstances in which health work de- 
veloped in the past will, to some extent 
at least, shape future events. 

The earliest health activities in local 
areas in the United States were born of 
fear, or, to go further into their ancestry, 
they were sired by nuisances and con- 
ceived in epidemics. They were, there- 
fore, of an emergency nature and inter- 
mittent; and they far antedate the 
establishment of state boards of health. 
These facts are important. In the first 
place, the public, having lived under 
these intermittent and emergency health 
services for a good many generations, 
became accustomed to and satisfied with 
them, and in some communities still be- 
lieve that this type of health work is all 
that is needed. In the second place, 
most local health activities that de- 
veloped in the first three quarters of the 
19th century arose as separate entities 
and not as a part of a state-wide pro- 
gram. In the latter part of the century 
some states enacted laws requiring the 
appointment of part-time local health 
officers for counties, townships, villages, 
jails, or poorhouses, and while this may 
be considered as a first step in state 
planning for public health, the state 
boards of health did not themselves 
enter the field as agencies for the promo- 
tion of locally administered health units 
until some years after legislation re- 
quiring the appointment of part-time 
health officers went into effect. 

In the meantime, however, new forces 
were stirring and tended to change the 
situation. Dr. Charles Wardell Stiles 
had demonstrated hookworm disease to 
be prevalent in the southern United 
States, and the Rockefeller Sanitary 
Commission undertook detailed studies 
of the epidemiology of that disease and 


conducted demonstrations in treatmen 
of the individual and in the application 
of measures for prevention and con. 
munity control of hookworm. Not long 
after this, the U. S. Public Health Sery. 
ice began its investigations of typhoid 
fever and its demonstrations in rural 
sanitation. These two undertakings 
were well under way in the second 
decade of this century and, in relation 
to establishment of local health units 
that decade should loom as large in pub- 
lic health affairs as does the year 149) 
in American history. In the decade ir 
question, state boards of health wer 
discovered by Ferrell and Lumsden 
and, reciprocally, Ferrell and Lumsde: 
and through them the _ Rockefelk 
Foundation and the U. S. Public Heal 
Service respectively, were discovered | 
the state boards of health. . The 
friendships that resulted from thes 
mutual discoveries were quite differ 
from the acquaintanceships broug 
about through professional meetings 
even through the annual conference: 
the State and Territorial Health Officers 
with the Surgeon General of the Publ 
Health Service. There developed what 
might be called a dynamic relationshi 
without protocol. It involved imn 
diate and informal pooling of interest 
It crystallized a purpose so import 
and an enthusiasm so fresh that 
was no necessity or desire to mane 
for position. It brought, too, a re 
nition of the principle that to be ! 
productive public health services 

be rendered continuingly and will 
definite consideration of the circum 
stances and the places where the prol 
lems were occurring. This meant 
establishment of full-time, local 
units would become a major consi 
tion of state board or departme! 
health, and it implied that, throug! 
states, such local health services ¥ 
be fostered to the limit of the 
financial, and professional resou! 


i 
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:efeller Foundation and of the 
iblic Health Service. 
rally, not all state health officers 
ated in these new relationships 
ncurred in this concept; and per- 
do not even now. Neverthe- 
essential point is that about 
hird of a century ago, the corner- 
was laid for development and ex- 
of local health units on a state- 
isis. Substantial progress has 
made in reaching this goal, but 
remains to be done. Although the 
ns why more has not been accom- 
are diverse, they must never- 
; be recognized if full use is to be 
facilities and resources already 


of the factors that have and 
ntinue to serve to limit the ex- 
utilization of local health units 
tate-wide and national basis are 
clearcut. Others are masked and 
ie extent intangible. Briefly, and 
isis for discussion, certain of these 
factors may be listed 


stitution and, or, legislation, 
taxes and expend funds 
irposes 1s In some states vested 
nment unsuitable for effective 


il public health adminis 


rast with the situation that exists 
to certain other elements in local 
is In education, the provision of 
dequate health service is in most 
a matter of local option. 
of an effective health unit is in 
neces greater than local authorities 
to impose upon tax payers 
w exceptions, state funds for aid 
pment of local health units have 
ite. Ordinarily there is enough 
ssist In the organization of a new 
unit here or there and from 
me, but not enough to give this 
sistance, all at once, to every local 
the state 
lew ol our states have developed 
schedule for state aid, applicable 
cal situation in the state. Aside 
iministrative difficulties that arise 
!-thumb and separate dealings with 


each local authority, the absence of such a 
definite schedule makes it difficult to approach 
the matter of local health units on a state- 
wide basis. 

6. In an effort to provide some public health 
service to as many local jurisdictions as pos- 
sible, large areas in a considerable number of 
States are served by stalfs that are not ade- 
quate in quantity or diversity to render effec- 
tive service; but these are designated as local 
health units 

7. The development of local health units in 
most states was of necessity undertaken on a 
piecemeal basis and as the opportunity arose. 
Under the influence of this method of approach 
a great many public health administrators find 
it dificult to visualize or to undertake a new 
approach which has as its objective the mass 
solution of the problem on a stat« -wide basis. 

8. State-wide coverage by adequately sup- 
ported local health units is not likely to be 
effected until it is accepted and promoted as 
an important part of the state’s administra- 
tive program and polici s; state health officers 
are not, as a rule, members of that small 
circle which, in association with the governor 
of the state, determines such broad adminis 
trative programs and policies , therefore 
unlikely that state-wid coverage by local 
health units will be promoted as part of the 
State’s administrative program unless and until 
influences more general, and politically more 
important than those of the state health office: 
tre brought to bea n the governor and 
legislature 

Federal 
granted on 
tate and 
federal grant to a given ‘ is to a con 
siderable extent oporuion to that state 
population there is no assurance that such 
funds will be utiliz r the benefit of all 
citizens in the state in question 

10. The public is inclined to demand only 
that amount and character of health service 
which the information of the average citizen 
suggests as necessary 

11. There exists, at the moment, and there 
1S likely to continut an acute shortage of 
trained and competent public health workers 
in the various categories 


It would be unproductive to attempt 


to discuss each one of these deterrents 
as an isolated entity, and, further, our 
concern is more with how difficulties 
may be offset than with emphasizing 
them. It is obviously necessary that 


| 
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we consider ways and means of solving 
legislative problems in relation to estab- 
lishment of local health units; but this 
phase of the subject is covered in an- 
other section of the conference and will 
not be developed here other than to 
express the belief that many of the legal 
obstacles which in some states seem 
insurmountable, are not necessarily so; 
and to recall to the attention of this con- 
ference that it was only through a will- 
ingness to adopt a new and fresh 
approach that many difficulties in rela- 
tion to the administration of vital 
statistics, apparently insoluble 40 years 
ago, have been overcome. 

Perhaps the present facilities avail- 
able for furthering local health units 
over the nation may best be grouped 
under three major headings as follows: 
Financial Resources, Administrative Re- 
sources, and Potentialities of Public 
Opinion. 

One cannot, of course, discuss the 
extension of local health units without 
giving serious consideration to the mat- 
ter of finances. Further, in the matter 
of extending local health units into all 
sections of the United States, it must 
be borne in mind that such a program 
would infer participation by many local 
communities which are in an unfavor- 
able financial position. Many small 
town and rural areas now receiving only 
inadequate public health service, or 
receiving none at all, will have to be 
considered, and important in this con- 
nection is the fact that the ratio of 
assessed valuation to population in rural 
communities is much lower than in 
urban ones. A given tax rate in cities 
will produce from two to four times as 
much money per capita as would be 
provided by the same tax rate applied 
to the assessed valuation in small towns 
and rural areas. Further, in the matter 
of ability to pay, the average small 
town and rural citizen is in a dis- 
advantageous position in that his per 
capita income is far below that of the 


man in the city. Not only this, by 
the small town and rural citizen 
highly sensitive to taxes on his lar 
which the principal tax yielding 
source in such circumstances, and he 
personally much closer to the officials 
who determine the local tax rate tha 
is the case in the more impersonal urban 
situation. 

All the above means that to extend 
the scope of local health units on a state. 
wide and nation-wide basis, there must 
be reasonably generous grants-in-aid 
Some may object to this because it is 
contrary to their general political philo- 
sophy. On the other hand, the grant- 
in-aid movement, wherein larger units 
of government subsidize smaller ones 
a tide that is in full flood, and fron 
practical standpoint it is only through 
such aid and through the leadership « 
federal and state agencies that one may 
hope tor the provision of local healt! 
service in every community. 

Both from a state and national stan 
point, this matter of grants-in-aid 
important and complex. Each he 
officer is familiar with the situatior 
his own state as regards state funds for 
aid of local health units, and each has 
had experience with the various fede 
funds from which such aid comes. It 
unfortunate that the latter are 
tiple, scattered, limited to one 
here and another there. On the 
hand, it is encouraging to note t! 
amounts of federal funds now avail 
for state aid are vastly greatet 
they were some years ago, an 
funds may, therefore, be regarded as 
of the important facilities now 
able for the furtheranc> of local 
units. 

Not many state health officer 
their acute day by day problet 
administrative necessities, would 
with a proposal that federal grant 
aid be provided only under tern 
quiring a certain proportion, the 
proportion, to be used for deve 
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| health units, and requiring that 
health 


units 
{nd yet, such federal require- 
W uld probably do a great deal 
el many of the legal and adminis- 
irriers to local health units that 
t. and, further, would create a 


where 


tures 
consideration to the subject. 


viously 


in 


vidin 


that 


ne ma 


the 


ive 


find 


governors 


t 


be on a State-wide 


relation 
1 plan for state-wide coverage by 
ealth units will demand in each 


thi 


is easily 


essential 


and 


State 


to give 


to financial mat- 


state aid. 


ome precise schedule or formula 


A pro- 


\ understandable 
fair must be evolved be- 


y gain the interest of the 
of local authorities, and of mem- 


legislature. 


been 


made as to 


Many sugges- 


such a 
A few states have adopted 
lures of this sort which they be- 


ire suitable to their respective 


Obviously. no one procedure 


eet conditions in all states. But 
ugh this is true, there are cer- 
neral principles that appear to 


is fc ws: 


it 


of 


in 


rally applicable. They are some- 


ticipate financially 


ilization 


ich local health unit shot 


uld 


nust 


be 


at 


be 


contingent 


if 
ul 


t, proposed program, and per 


health authority 


recognized that in 


states there are adminis- 


difficulties in providing health 


thro 


ugh 


local units, 
rganizational facilities are suffi- 


in 


most 


lastic to permit immediate prog- 


t 


1 


situation 


his connection one thinks 


where 


there must be combinations of local 
jurisdictions too small in popuiation 
and with too scanty resources to main- 
tain an efficiently and economically ad- 
ministered health unit 
local jurisdictions should be combined 


Obviously, such 


into larger administrative units, and 
desirable procedures and principles to 
be observed in this connection have 
been suggested by the American Public 
Health Association’s 
Local Health Units 


portant to bear in mind, however, that 


Subcommittee on 
It would seem im- 


while it is highly desirable that there 
be established a legal basis or authority 
for such groupings of local jurisdictions, 
the matter need not wait upon legisla- 
tive enactments in most states lem- 
porary and voluntary grouping of local 
jurisdictions for such combined under- 
takings are generally possible And 
though such informal arrangements do 
not constitute the ideal basis for local 
health units, this might be a wise first 
step, pending formal action of the legis- 
lature. Further, an approach to the 
legislature on this matter must be made 
cautiously, for local citizens and local 
officials are extremely sensitive to any 
infringement on the existing structure 
of local government Even to appear 
to threaten this might result in having 
every sheriff and magistrate and trus 
tee, and their uncles and aunts and 
cousins, present a solid and formidable 
opposition 

The possibility of overcoming 
of the difficultic whi 
pend largely on publi 
merits further discu 
for consideration is 
general public, particul 


town and rural areas, has heretofore 


been satisfied with but little health 


work. The average citizen is inclined 
to regard the difference between the 
part-time work of old Doctor Jones and 
that proposed in a new health unit, as 
being not very great From this citi 


zen’s standpoint, Doctor Jones has in 


+} mnite 
1 m featur 
t nsure at least a stated minimun 
P best expressed is per capita 
hol 
rds by state 7 
Viti 
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the past carried on his private practice 
and, with very little additional effort, 
has served the health needs of the com- 
munity; so he concludes that there can- 
not be much to do. Not only is this 
type of reaction found in the average 
citizen, but is likely to be encountered 
in influential local officials in other 
phases of government, officials such as 
the supervisor, the magistrate, the audi- 
tor, the treasurer, and constable. But 
the fact that there is not an insistent 


giving some money to the home com. 
munity is popular with legislators. 
The kind of health education 
gram that seems to be necessary, there. 
fore, is one that has as its objective 
the creation of a public demand for 
health units as local undertaking here 
there, and elsewhere, in which the cost 
of each such local undertaking is to be 
offset partially by outside funds. Fur. 
ther, and in contrast to what has been 


done in the past, it would appear to be 


and widespread public demand for 
modern health work is not an insur- 
mountable barrier. 

As a matter of fact, the greatest 
facility for furthering of local health 
units for the nation is to be found in 
the possibility of arousing public opin- 
ion and interest in this connection. And 
not only can there be developed a pub- 
lic demand for health service under 
local health units, but psychologically 
the public is right now at that stage 
where wise leadership and guidance is 
all that is needed. This, of course, 
means that there must be a carefully 
developed program of health education 
with a specific purpose in view. 

Even at the danger of taking too 
much time on this phase of the dis- 
cussion, it seems advisable to emphasize 
that the kind of health education essen- 
tial in this instance is not that con- 
cerned with sex education, personal 
hygiene, or vitamins, for it is doubtful 
that a mere knowledge of the protec- 
tive foods, or the habit of taking a bath 
daily, would impel the storekeeper or 
the young bride to demand that the 
town trustees or the county board of 
supervisors undertake the establishment 
of local health units. But, on the posi- 
tive side, the public and local officials 
are potentially interested in two things: 
(1) a local undertaking, and (2) the 
possibility of getting financial aid from 
outside sources. And it would per- 
haps not be unethical to take advan- 
tage of the fact that a bill proposing 


highly desirable that the program reach 
simultaneously into all local jurisdic. 
tions of the state, and that the aroused 
demands on local and state authorities 
be coincident and coérdinated. 
Such a program would 
obtaining the endorsement of nationa 
state, and local organizations of various 
sorts, in addition to such endorsement 
as already have been obtained. How 
ever, mere endorsements are not 
cient, and it would be 
translate these endorsements of nat 
and state organizations into local 
in every community in the state 
the state capital; action by med 
groups, by chambers of comme! 
fraternal organizations, by lw 
clubs, women’s clubs, by parent-teac! 
associations, granges and farm 
industry, school 
churches, and even political 
The old technique of intensive 
work with citizens and authorities 
each separate locality is still good 
to get state-wide action it must 
supplemented by a carefully plann 
and more broadly launched un 
ing, bringing the public and its repre 
sentatives in government to the 
of obtaining the desired action 
This public action exists as a pote! 
tial facility in reaching the goal of sta! 
wide service through local healt! 
but it is dormant. It is not like! 
be activated by launching this p! 
of health education as a minor ! 
under the part-time amateur di 


necessitate 


necessary 


autn 


labor. 


aert 
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eadv harassed bureau chief. If 
‘Ith administrators, without 
gnity, could create in the pub- 
is widespread and exact knowl- 
what to do about local health 
the public now knows of where 
put bananas, the problem 
solved. 
ow, all the foregoing may be 
zed as follows: 
legislators, ; 
varying 


authorities, 


are in degrees 
y citizen in 
health 
tive and economical method 


is through 


each state is 
service 
health service 


states there are legal. ad 


financial barriers to estab- 


ilth units, it would appear 


incidental problems are 


by wise utilization of 


isures that are at present 


Perhaps the greatest of all facilities now 
available is to be found in a carefully de 
and state-wide program of 


veloped, intensive, 


health education 


Dr. Scamman: Thank you, Dr 
Mustard. Dr. Mustard has given us 
from an unusually rich experience of 
his own at the local, state, and federal 
level, a most challenging paper on the 
subject he had to discuss 

The next paper on the program is by 
Dr. Getting. 


Dr. Getting: 
Members of the Conference. It is, in- 
deed, a pleasure to appear at a meeting 


Dr. Scamman, and 


of this type and it isn’t an enviable posi- 


tion to be placed on a program between 
two authorities, and national authorities 


on health, but I will try to do my best 


Indispensable Functions from Viewpoint of 
the State Health Commissioner 


VLADO A. GETTING, M.D. 


Commissioner, Massachusetts State Department of Health 


with everyday intimate contacts with 
the consumer of the health program. It 
best for few 
shall 


indispensable functions to regard 
local health department as a busi- 


local health department must be 
ce unit. Above all, this is its 
y function. In presenting this 
is not my intention to outline 
tail the various activity the 
h a local health department must _ the 
give essential ness 
It is, 
intention to the ad- 
tive aspects of rendering these 


might, therefore, be the 


discuss 


minutes during which we 


fields of 


or commercial activity selling its 


h—to its 


order to 
to the community. 


ite in 
healt customers 


must remember that the 


commodity 
In addition, we 


health department is a servant of the 


how- 
discuss 
public; that it receives its support from 

the tax payers of the community; and 
‘ the i 

apply also to the 


eas, national and state health 

ents are primarily concerned h the 

licy formation and are, as a_ always right,” may apy 

{f fact, distant from the ultimate ublic in its dealings with the healt 
of health, the local health 

nent is, in reality, a service unit 


old saying customer is 


Too often the local healt! 


assumes that he is an authority 


| 
eve! 
nublic 
teu 
I 
nd other 
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on the subject, that he is above criti- rendered by a department in order ; 
cism, and beyond reproach. Thus, over ascertain whether progress is being 
a period of years he sets himself up on made and whether the individual healt) 
a pedestal from which he does not re- department is maintaining its relatiy 
treat or move forward. Under such position in the field of public healt, 
circumstances, the local health program For this purpose the Evaluation Sched. 
becomes static. Failing to advance it «ule of the American Public Health Ass 
becomes retarded and, in comparison ciation has met a great need. However 
with more progressive communities, be- this form needs simplification and 
comes quickly outdated. now in the process of revision. Period 

If a health department is to be of cally, the health department shoul 
service and desires to sell its merchan- carefully analyze its program in rela. 
dise—health—in an efficient and effec- tion to that of other official and volw 
tive way, it must be organized soundly, tary agencies in the community. As 
be adequately staffed, properly financed, voluntary agencies demonstrate new 
and must invite the respect and con- programs and prove these to be of valu 
fidence of the public which it serves. to the community, the official health 
Moreover, the health department and partment should be ready to take « 
its staff must not only be well trained these new activities, while the volur 
and adequately experienced in the ad- tary agency continues to pioneer in new 
ministration of the work but must main- fields. Often demonstrations, throug 
tain an active interest in the daily prog- the loan of personnel from the vol 
ress of public health and the medical tary agency to the health department 
arts throughout the nation. The local can quickly convince the pee as we 
health department staff must likewise as the city fathers of the desirabilit 
not only be cognizant of the progress the new program. The ultimate ben 
but must, together with the community fits of a health program are measur 
representatives, preferably in a com- in 3 ways. These effects are—(1 
munity health council, make periodic vention of disease, (2) the prolong 
surveys of the needs of the community, of life, and (3) the improvement 
the facilities to meet these needs, and health and the attainment of optir 
establish plans to fill unmet needs. As health. 
new scientific discoveries make addi- 
tional weapons available, these should CLASSICAL PUBLIC HEALTH PROGRA) 
be utilized so as to reduce to an absolute Dr. Mustard in his book Governm: 
minimum that lag between the discovery in Public Health has ably defined t 
of scientific knowledge and its applica- classical programs for which a lo 
tion to daily life. There is, really, no health department must assume respo! 
reason why the citizens of a rural com- _ sibility. He has also indicated in t 
munity must forego some of the ad- volume the methods by which we judg 
vances and developments of public the seriousness of a particular probler 
health and the medical sciences, while and how we determine and plan a p! 
citizens living in an urban community gram to meet a particular situation 
with an adequate health department are 
able to benefit from these developments. Environmental Sanitation 

The objectives of the work of a health Back in the days when Paul Rever 
department must be measured or made George Washington’s false 
evaluated by the results obtained, and and when he assumed his position as \ 
it is therefore necessary from time to first chairman of Boston’s first he iltt 
time to evaluate carefully the services department, the common concept 


. 


sult of 


nent 


LocAL HEALTH UNITS 47 


illness 
that 
has 


of disease that was 
filth. For 


sanitation 


was 
reason, 
mental always 
an important part in the work 
local health department. Too 
wever, the collection of garbage 
se, maintenance of town dumps, 
investigation of nuisances has 
1» too much time. Ideally, the 
n of garbage and refuse and the 


nance of dumps should not be a 


department function, and every 
hould be made to limit the num- 
nuisances investigated so as to 
eighborhood quarrels and other 
complaints which are not, in 
atters of health. 

the water supply and sewage 
supervision are also assigned 
the munic- 
licensing of 


departments of 
Unfortunately, 
lishments is also a function in 
unicipalities of special licensing 
The super- 
the water supply and sewage 
system on a state and national 
re always considered as proper 
ns of the health department, and 
on the local level they should 
be considered and become a 
the function of the local health 
the licensing of 
establishments should 


commissions. 


Since 


indling 


in play an important part in the 


handling of safe and nutritious 


ind in the prevention of food- 


dealing with health, including milk and 


food sanitation. Private water supplies 


and private sewage disposa) «ystems 
the environmental sanitati 

tional and mps, 
standards, smoke abatement 


noisome 


recrea- 
overnight ca housing 
control of 
trades, industrial sanitation, 
the prevention of pollution of streams, 
ponds and tidal flats, rodent and fly 
control, environ- 
mental the 

health department assume 
proper responsibility Naturally, en- 
vironmental sanitation must be under 
the direction of properly qualified per- 
sonnel who trained in sanitary 
engineering as well as in the methods 
of controlling including milk. 
rhis work in environmental sanitation 
must be codrdinated with the work of 
the rest of the department, and this can 
be done best through pe riodic staff con- 
ferences and by participation in plan- 
ning and policy formation 


are some aspects of 


sanitation for which local 


must its 


are 


foods. 


Infectious Disease Control 
When Dr 


cination in 


Boylston introduced vac- 
Boston he laid 
stone for our present pr 
diseases. 


the corner- 
for the 
While 
regulations 
made on a state level should apply t 
all communities within that state, ofte: 
the local board of health the 
rogative of making more stringent regu 
lations. 


gram 


control of infectious 


isolation and quarantine 


has pre 


However, there is merit in hav 


ing standard regulations large 
areas, and all of us who have worked for 
any number of years have seen ludicrous 
situations the 
street a person may have been released 
from isolation after one week 
the street he would have to remain in 
isolation for two the 
regulations of that more 
stringent. Boards of should, 
therefore, endeavor to standardize their 
regulations. Departments of education 
or school committees should not be au 
thorized to require extended absences 


rne diseases, this duty should like- over 
be assigned to the health depart- 
whose personnel should not only 
ervise food handlers, but should also 
ict courses for food handlers and 
sive educational programs for the 
as well, in the proper methods of 

g food. Unfortunately, some 
palities still foolishly expend 
for the examination of food 
ilers, a procedure which experience 
roved ineffectual. Naturally, the 
department should have the 
make regulations in all fields 


where on one side of 


and across 
week bec ause 
town were 
health 


| 
| 
t 
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from school of children who had been 
released from isolation by the board of 
health. We must in the final analysis. 
agree that for many diseases isolation of 


patients and quarantine of the house- 
hold contacts is not effective in limiting 
he morbidity of the disease. However, 
the experience of the Scandinavians has 
demonstrated es} 
that isolation of the patient may reduce 
Isolation 


therefore 


ecially in scarlet fever, 
ortality of the disease 
regulations, 


are made not only for the 


quara 
protection of 
the community, but also for the protec- 
Unfortunately, too 
often such regulations are made not be- 
background, but 


tion of the patient 


cause of any scientific 
because they have always been so and 


because the 


community or doctors are 


not ready to have them modified or 
shortened 

It is not enough for health depart- 
ment personnel to tack an isolation sign 
on the door home wherein 
there is scarlet fever. The posting of 
such a has little, if any, benefit to 
the community. However, a visit to 
that home by the public health nurse 


giving the housewife the proper instruc- 


frame of a 


SIZ! 


tion in isolation techniques for the pro- 
tection of her child, will be greatly 
appreciated not only by the family con- 
cerned, but may lessen complications in 
the patient, bring about a more rapid 
recovery, and afford an excellent oppor- 


tunity for the nurse to disseminate in- 


formation which will help achieve the 

objectives of the infectious disease con- 

trol program 
\ local | 


ilth department should not 
upply consultation and_ labora- 
services for the diagnosis of ques- 
but it should also afford 
centers for such diseases as 


tory 
tionable cases, 
diagnostic 
tuberculosis, syphilis, vonorrhea and the 


other venereal diseases. There should 
be a proper follow-up of these 
and proper 


av ri] ible 


likewise 


and their contacts, 


should be 


cases 
treatments readily 


to tuberculosis and venereal disease pa- 


oF PusBLic HEALTH 
Naturally. 
hospitalization 


nt for the 


tients the communit' 


provide and 


more 


commor 
municable diseases and be 
ise ol 


other resources when their own fa 


prepat 
severe | 

are not sufficient to meet the need 
treatment of infectious diseases n 
supplied in infectious disease hos 
or preferably in special units of 

seneral hospital, or by contract 
some other nearby hospital if 


available. Th 


epidemiological studies should be 


are not 


of all major infectious diseases a 
adequate control set up for the 
may be 


tion of such diseases as 


preventable, such as _ proper 
handling regulations, pasteurizatio 
handling 


ind adequate supervision of hos; 


proper regulations for 
and nursing homes for the prevent 
cross-infections. 

The prevention of infectious dise 
is best achieved by specific immu 
tion The local health 
should provide biologicals free of cl 
ind make available to all who car 
use them for the 
vention of the following diseases 


denartr 


clinic fac ilities 


1. Whooping 
ild be given 


ind 


communit 
that tl 
preparat 


Ww he re 


mmended 


Smallp va inati 


iltaneo witl 
la tox 
hil? 


} 
I re the child is I 
f Mi may be begun any time r 
: nths and perhat should be giver ’ 
other w) ping cou 
than all other iniectious diseases co1 
Diphtheria—This ma be be I 
Ya montas ia 
; Of alum-precipitated to) 
I id to: if nay 
combined dip! 
ised 


Heattu Unrrs 


ne vaccination against typhoid 
not recommended unless this 


s prevalent in the area. Scarlet 


munization is still experimental 
uuld not be considered as a 
ind accepted procedure for the 
nity The early immunization 
prior to the first birthday bene- 
only the community, but gives 
d the best opportunity for pro- 
against the specific diseases for 
he is immunized. The revaccina 
reimmunization at 5 or 6 years 
enhances continued immunity 
these diseases Without these 
immunizations the child would 
protected for life, in many in 
iwainst smallpox, and in a sub- 
number of children the im- 
mn against diphtheria would 
ind might cause a relatively 
dence of i} theria among 
lren and young adults 
ut not least, is the prob! 
lecay in children It 
vledged fact that 85 per cent of 
in the average community need 
ire every vear, and yet the 
health department does not 
e necessary service for the 
correction of this highh 
‘ase—dental caries 
department program 
e clinics available 
income These cli 
all school children throug! 


grades 


revention 


ies 


Other Chroni Dis 
tht against infectious dis 
very well. Not that the 


but certainly tl 


ever the int 
Batth B rH Lin 
to a Yanke 
lite exnecta Now 
} 
shes ‘ 
‘ ‘ 
ancy 
r Cain \ | 
na 
ind cam ‘ 
nf 
| i 
| | ‘ 
eT 
ir? re 
ention of dental cari ha 
pplication of fluorine t 
3 nee this method ir ‘ 
per cent a 
PACE 
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ibility of these individuals to work troning at its greatest pe ak of efficis 
This does not take into account the This entails an educational p 
ost for the care, medicines, and h which should ideally begin u 
jitalization required to look after these hools. School health educatior 
nfortunate Health lepartments srams should be the responsibilit 
therefore, have a definite challenge ind the school department, but the he 
must plan together with other con department should codperate wit! 
nity rou i more mpiets ind sch ls in devi ng ich prograt } 
thnorou ) ran lor cance! ind the ther hand the il 
nic d uspects of a school health prograr 
is the services rendered by 
Prov Optimal Health lentists, nurses, dental hygienist 
Too 1 ncl ng many other practitioners of the heal 
ct nd me health officers, still hould be a function of the | 
believe tha blic health is preventive partment and be clos ntegrated wv 
medicine at that the function of a tther work of the health depart: 
health department is to prevent some- For example, there should not 
thin which ndesirable s h as an spe il classification chool 1 
verflowil cesspool or a malodorous These nurses should work 11 
np. or an outbreak of diphtheria by zed health progra nder tl 
mmunization fo be sur there is a vision of a health department, « 
lefinite preventive ingle t public ertain prescribed tricts in tl 
health but the work of the de munit' Moreover nurse 
irtment is much more than preven- work the usual hi f health de 
tior Public health i nd should be. ment personnel, thus bring 
a positive program where the health greater elficien In nursi! rv ict 
nartment takes every measure i deral i n io 
sible to increase the good health of the The educational prograt 
community Public health 1 positive tend beyond the schools into 1 
isset to the resources of the community because ifter all, educat I t k 
Optimal health increas t] yypor- not of any value unk the | i" 
tunitie for greater ncome etter ire learned are actua tiliz 
moral ter hap ind pro- everyday life It might | ‘ 
ae times for health department : 
W he God created the humar dy to realize that the ittit 
e device hine which is far be- by them a 
yo! the ken of the human mind It health and education may be error 
vastly more intricate than radar or It is far better for a health worker 
he at bomb or even the 1 t wu to ynsider hin elf 1 tea he I 
tricate computing machines in some of individual trained in publi ltl 
universities It is small wonder is thus more ! nate it 
therefore. that the individual does not certain information, and wl 
know how such a machine works and ff his profession, has an itior 
what care must be given t t The disseminate such informatior | 
nvididual must be taught the rudi often, talks to the publi i 
ments of healthful living. He must be are in terminology which only 
given an opportunity to learn about the can understand Speakit n plall 
various vital portions of his body, how words which the high hool st nt 
they function, and what care must be can understand will oftentime 
given his body in order to have it fun cross one or two points which wv 


Lo Al Hy ALTH UN 
the home, wherea if tel 
talk may, under I 
n of the facts given, Dut actua " 
he epa tment 
-omotion of optima health 1 , 
‘ ne ‘ no 
re adolescel ) 
must come int Live me 
nt Mate } ith I I 
S\iaternal eal 
warks of the communit\ ut 
ram of the he lth departmet 
i¢ ned to tect the 
fer his arriva Oftentime 
enartments have rather ib 
rams for maternal and iniant Ket 
ind the school program may ab t 
leveloped tin betwee! there 
illed neglected ‘ 
hild and t t 
re adequatel' Periodic well I 
ferences under the direct I 
} 
il ing. wnen |] Ww tne 
} 
e not only of a nurse, br 
i\ ive aut! el 
ror ¢ ldret I nva 
nel tr | 
: 
W her: t 
‘ thy ] d ri 
le 
} 
ea 
+} 
t he ‘ tt nurs 
r the CET nat i 
t itional experience for the persort 
Each contact with the 
t he persona trv ‘ 
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vised and evaluated as to the need for opportunities offered in publi 
the record which is being used. Records are great enough to invite able 
should be so designed as to be readily who are willing to devote the 
completed and easily analyzed by sta- lives to the performance of 
tistical machine methods. The stand- responsibilities. 


ardization of records has value in that The health officer and his staf 
comparisons between communities are always keep in mind the fact thai 
possible. are expending public funds, that 
are the servants of the people, ar 
CONCLUSION their professional status carries w 

In presenting the indispensable func- certain obligations which they n 


tions of a local health department, I fil sincerely. An efficient health di 
have tried to visualize myself as a city ment which is progressive and 
health officer, a position which I have _ the confidence of the medical profe: 
held in the past. We all know that in and the public can carry on th 
some part of the country some of these pensable functions of a health depart 
functions may be delegated to the state ment so as to fulfil the objectiv 
department of public health, and in’ which it is designed; namely, th 
some states certain of these functions vention of disease, the prom 

may be delegated to other departments good health, and the prolongat 

of state or municipal government life 

Nevertheless, the indispensable func- 

tions as I have outlined them should be Dr. Scamman; Thank you, Dr. Get 
carried on in each community either by ting. As I listened to this int 

the local health department or by some paper, I shivered to think of th 
agency to which this specified function — ber of responsibilities that a lo 

is delegated. Ideally, the local health officer really has. They kept | 
department should be responsible for it seemed to me until I actualh 

all of these functions. However, to per- little suffering with the number 

form efficiently, the health department There was one point that Dr. Ge 
must be properly organized and au- made in the early part of hi 
thorized to carry on this work and must which, it seemed to me, might be et 
coérdinate its work with other official sized, and that was the impor 

or voluntary agencies. It should be un- a local health officer seeking pet 

der the direction of a full-time trained an appraisal or evaluation of | W 
and experienced medical health officer health department, and, by the 
who has an adequate staff of trained token, the interest which stat 

and experienced assistants The medi departments, state health officers 

cal health officer should be the executive take in promoting annual or 

ind administrative head of the depart- appraisals of local health service 
ment and should have available to him The next paper on the prog: 

the assistance of an advisory board of be presented by Dr. Smillie 

health. He must have some security of 

tenure, adequate compensation, and i 

freedom from political interference Dr. Smillve Mr. Chairman 
Similarly, the entire staff of the depart- bers of the Conference—I mig 
ment must be adequately compe nsated to Dr. Getting with a statement 
and should have security of tenure. is an almost insupportable and 
Health departments can perform these situation for a professor to b 
indispensable functions only if the wi hed in between two experier 


} > 
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ful State health officers n 
ting and Dr. Blackerby. It he 
feel a little bit like a fi wor} mn theor 
theorv ground between the least ail 
nents of our daily bread and le ‘ 
they obviously represent ‘ 
ealth work. What Dr. Get 
’rsonnel and Training for Local Health Units 
WILSON G. SMILLIE, M.D 
ist pe 
| 
ch Ww i i 
mul ‘ ( ] 
with al 
n le l we 
‘ 
] 
il I i 
ould 
lete t he . ash , 
| 


Writ 
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av be nterestine to dicress for — 
I [ it I | > ADI l were | ine 
rl 
el ( Ca ers Wa t 
nal | t ser S atte pt to deve ) t col tne el 
in il healt! e Th I i W ] I 
men were physicians, and their functior hai a tier the te 
was in part tha deputy stat tne xper ne tne 
I 
healt! ind the ictivities I hea 
largely epidemiological But tney u Lnited States This t 
il sned Line prin it 10 nea y en vears 
] +} 7 ; 
medical leadership in_ local heal At st, varied comb 
ery es nn were 


ng in 1911 that a county health de edical heaith office nd 
partment should be established in that Spe I i init ' I 
irea é sly was interested pri ! with othe le con 
marily in the prevention of communi Ches field expe ent 
cable diseas« The county had just suf certain broad 1} m les relat 
fered from 1 disastrot epidemic f ol we have 
tvphoid tever and, sen th people Ssucce lox health services 
had asked how further epidemi n ight ireas 


be prevented 


Thu the initfal full-time county I. Basic Personne 


health department personnel was a med- 1. The basic. or foundation. ne 
ical healt! mcer lone leffersor of a local health service 
County, Kentucky, also appointed a of 

full-time medical health officer at about 


North Carolina, did the same thing ir » A public health 1 
1911 In this way. the pattern was set A sanitary officer 
for the development of local health serv- 1. A 


ices with a full-time medical officer i 
charge key pel nne SI 
Nursing services in rural areas had ‘UH-lime bas with no ou 


services, in which a public health nurse medicine, nursing, or other scit 
was the only member of the staff. The +. Personne be giver 
\ lue rap blic | It} I rse il iT ral tunit\ I roressior il 
mi nit va lea lv cle t ited by with sex \ 1 wit! I ent 
W rk tne I é were t he ke the 
first to recognize that ev wi ent career 
in incomplete service 5. Pe e 

| he h k W cami ns nit d cle el 
R ckefell tary ( t} is The ress ‘ 


When Dr. Lumsden made his recom heal fficer and one nurst 
mendation to Yakima County, Wash ical health officer ar ne el 

this time 1908—and Guilford County wa aa 
been initiated on a ntv-wide full na ligations 
time ervice basi hefore 191} The The key personnel 
Red Cross and the National Tuberc il training for their we 
losis Association sponsored local health tion to their fundamental tra 
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rent 
‘ ‘ the 1 
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men who had no broad experi- 
public health The curriculum 
rly planned, a great deal of the 
ne was wasted, and the 
highly theoretical, often in- 


ial. It was neither long, nor 


and gradually 

training to such a degree 

f the leaders in public health 
of academik 


various 


just a 
be sup 
course 


il 


th 


point of vi 


Che 


tively under 
Le ithers { 
the chairm 
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} le} ] 4 
pecial fi f public heal well 
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Will also agree tha i medi al 
choo] training must plemented me 
Vv an int hin. so a n theory / 
it a public healfA must be { ; 
upplemented by a period of practical This trainir tore 
neid trains } } 
ihe ( mmiuttes nn Protessnt il k.du 
f the American Public Health 
nN | e] | I o! wl! h 
1 A el I airmal I shall take t 
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They are not definite, but 
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\ ua ea I it | 
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cation of the American 
that r state in which Association, which functions 
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Lhe State Health Commissioner Looks at Personne! 
and Training 


P. E. BLACKERBY, M.D. 


tte Departme 


mind that a while when we think 
lected this topic for a state to some personnel we 
mavbe in selecting me  enthusiastic—I know a ofl 


they were look- there are shouting Methcdists 
somebody with 


a con- 
omething of that kind. 
rator Looks at Person- want 
hathing now! Down  somebod id | 
we have no bananas ion to us and 
o we took our per- anybody in Kent 
sent him out in the So, that is 
three just begin t pic! 
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mmissioner, Kentucky State nt of He uth 
[here have | j 
when the el 
ad I I ot wT 
iT i i cian, Of! il 
t. 1 Varad vetting 
tol n t et ha 
he \ ist tne! ilo 
nt it oul 
W i\ we wi 
cf ‘ \ | ‘ 
I I ne 
ind it got » monotonous pecause those constitutiol 
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I want a nurs Well, she got fast And I have a crow to ] 
t | t where al old woman met ne I the tate tnat ar t 
her 1 erandmother type, and more fortunate. You know 
ms t-] I want a nurs believe it, but twe ithert 
and ld lads lecc \ ry t a fortune | 
I t 1 been weaned vet You me of those Yankee re 
just cal te what reaction you are to pav off down there One 
r tO t when 1 tall I r each tate has take 
other al these \blems of personnel trained health officers and v 
dare ‘ health officer them ever, 4 
he W rl if isnt t le ist a 
' ‘ r state health officer or their fellows} 
director of ntv health work whether There is anothe v1 
he could help him find me personnel that mav have ty that w 
I met Dr. Hutcheson vesterday—or was to you. I know they have a repr 
said. “ D Hutc} Or have I am talking When t 
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And he wanted t harce me eoan t nach 
acom! n for answering the question turning from the service, doze! 
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they are available and some of you can’ we need to fit into a certain pa 
give us a tip on them we would like t program that has administrative 
find some of those for that program sibilities. In Kentucky in ou 
because we have developed district can- of public health education wi 
cer diagnostic and treatment centers. always had an administrator 
From those centers we want to go into background of training as a 
the homes in the particular areas and because largely in that diy 
do some social investigations. service his responsibility is for 
I mentioned nurses, I mentioned doc- all the educational material we 
tors, and in nearly all the categories of If I undertake to prepare a | 
employees there is a shortage. We have can feel absolutely confident it 
a tremendous problem to keep our labo writing of it he is going to give 
ratory services in the state equipped journalistic editing and preparat 
with the proper quota of personnel. We had a man from old Virginia wi 
conduct a school of laboratory techni been a journalist in that state 
cians in the State Department of Health, paper editor, who, I think, was 
ind it is an accredited school, believe it the best men in a division 
or not, and the demand for those stu health education that I have 
dents—graduated students—begins al- known. Even the presidents of 
most as soon as they have matriculated medical association called on his 
somebody is trying to tie them up in their presidential addresses 
the state, and they have laboratory tech- to get a man to head up our 
nicians in the state from $250 to $35 of public health education, n 
with maintenance because of the keen out in the field and do publi 
competition and the tremendous need tion, but to administer the prog: 
for the services. I don’t think there is be prepared for the publicatior 
iny possibility for quite a while of our issues and the editing of all 
finding in most of these personnel cate material, scientific and otherwis« 
gories the quota to render anything like a man a short time ago wi 
in adequate service. I don’t know what qualify, but who didn't have the 
the experience of the rest of you is, but sciences to get a course in publ 
down in our state in some of the county education. He just didn’t have 
health departments we are using volun sciences and his credits would: 
tary aides to assist in clinic services im t ourse of formal publ 
ind things of that kind lucation. All I wanted him t 
Now, just a few words in connection » get the techniques in publ 
lat W 


with some of the things that Dr. Smill education so 
has suggested, and then I'll ao 1 the material he 


yhr seo] 


vy of the tra 


semi-formal part of this. I am 


larly interested in certain types of p worker and 


sonnel that could be qualified for goo é 
services in the health department, for 


ror 


whom there is n opportunity for train irse, bu ul fe 


ing because of the high standard for peo hi in ittendance 


idmission. I'll give you an illustration 

of that-—and Dr. Vaughan will be ome one of these 
familiar with it—we administrators from make such a course 
time to time have to use some inde- you might 
pendent judgment in the matter of technical trainees 


determining the type of employee that In connection 


ined TD h] 

+} } 

r editing ar dire 

hl ‘ ‘ 

IK¢ su 

it certifi 

niversit 

I training 

mi-skilled 

with the pr 
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worke 


nsibility but 


reat pride 
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My main concern is 
ck and forth of workers 
r because of 
icrative 
personnel ts 
public health programs 
Also such practices tend to invite in- 
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ly regard t posteraduate train- 
ing of the public health workers certain 
features appezr to me to be worthy of 
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be 
up, you teachers and the 
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would interesting to 
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health ‘and reported 


reaction 
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back to me something of his experiences. 
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training of health workers, but they nsibility fo 
know, and we administrators know that while those in med 
there has developed, as in the case of ginated and evol 
ill health education programs, a tend- j ledge and practices 
ency to rej » standards of practical 

procedure nore 


h more high-falutin aca productively and satisfactorily 


demic, research and educational set ups. and public service bas 
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With Dr Neupert s agreement Dy 
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Dr. Mustard a 
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wit result 


AMERICAN 
brought in 

nt its di- 
relationship to the report that Dr 
I'll read it. 


to the chairman be 


time because of 


Erickson has made 
ot trained 


which 


n be 
nts to the 


health personnel 


given by 
recruitment 
In 
may be wise to establish 
1 or division for this purpose 


} 


thers snc ld be close coordi 


the state health de 
ine departments 
health 


eftlective re 


partments 
iit il 


hoo ol public Some 


to an cruitment 
recruit 
with the indi 


lence, and respon 


mice 
1dvancement 


etirement pian 


] submit this for consideration 


Dr. § 
seconded 


admpnian.: 


that the 


Motion is made and 
be 
Those in favor please signify by saving 
ayer 


report adopted. 


ludience 


‘Aye.” 


Dr 


Vote is unanimous 


T he 
of (G;sroup ? 
The 


Palmer 


next reé the leader 
from Dr. George T 


Dr 


port is from 


Palmer. 
Dr 


consultant is Getting 


Dr. Palmer 


group 


i 


We had a very success- 
ful 
“ punches ” 
had 
had representatives from 
slovakia and Norway ( 
that? 


meeting Some fighting 
and the 


flavor 


were delivered 


meeting an international 


we Czecho- 
‘an any other 
group 


This the paper 
presented by Dr. Getting this morning 


Sa\ 


meeting disc ussed 


JOURNAL OF 
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on the “Indispensable Functions 
the Viewpoint of the State Health ¢ 
missioner.” I haven't been able 
few minutes since the close of the 
ing, to condense this into a repor 
recommend to you for adoption 
should the 
quite sympathetic the 
of a local health department is 
lined in the report Local Health I 
the 


say in general 


group 


with 


for Vation 


The first point made by Dr. Get 


the function 
local health service is as 
thinks that that is where 


to be 


was that primary 
a service 
Ideally he 
service ought rendered, ir 
local unit 
Although it acreed in the ¢ 
that if the local hy 


service it was the duty of the stat 


than elsew 


rather 
was 
not done by 
step in to provide service and pr 
other areas of the state. There was 
feeling against any 
howeve! the 
health services 
that in the 
the establishment featu 
arated 
There 


mandatory 
est: 


There was 


1or 


ing passage 


law 


be se] from any financing 


I 
tures od 


that 
Another point made b 


was 


which thoroughly discusses 


that one of the indisper 


was 
able fu 
was the supervision of the water s 
and sewage disposal. 17 here 


that as to 


was a 
the re! 


discussion 


over 


functions of the state health de partr 


the local health department 


the general opinion was expressed 


ind 


the local health department could 
avoid direct supe rvision of the « 


tion of the water supply ind the op 


of the 
was a 


disposal 
that 
neede d. 


but there 


tion sewage 


There eeling a sal 


ngineer was definitely 


units at least, 


e 

larger 
be a difference of opinion on the sn 
In 
approval of this 
the natural variations that would o 


units other words, there wa 


principle, 


Tunct 


agreement 


subject 


ste 
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rect ‘ 
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ense 
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should reg 
sanitation An 
ed that milk ought 
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lt was agreed that 
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method of milk 


rence being over whk 
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program I be 
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the in 


lie ve 


SeTV ICE 
several iided by one of the 
estab 


i field 


philanthropi anizations, have 
lished 


training 


what have called 
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en ed and 


wavy o! ex] 


medical trained officers, one 
and sanitarians o1 


clerks 


Or more nurses, sani 


tary engineers an 
resolution 


of 


Summing this 
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passed that it 
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bility of state 
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service tt 
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lor continuing in 


and for the training of 
to 


in ant Ipation ol! intra 
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aining 
newly employed 
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personnel prior 
assignment 
after fle 
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mural study for those, who, 
found 
health 
for discu 
of 


as further 


experience, may be 


bli 


question 


i‘ained tor 
The 
How 


ssion, 


may the curricula public 
modified so 


to meet the 


New 
to health de 


bility for de 


nee of the several states? 

issigned 
the 
hos 


responsibilities being 


are 
‘partments, among them 
respol veloping the 


pital program throughout the s 
in j 
sick 

In Resolved that 
ounded he ilth officer 


should not only with the 
usual 


pre sent 


consideration be 
given to the possibili j broaden- 
1or 


include instruction in thi 


their courses medical health 
officers as to 
field 
codrdination « 
and health 

The ) liscu 
the matter of a 
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that 


the goal to | i mol 


f the fields 
public 
Ssion 


was 


specialty board in pub 


the 
be 


up 


It was the opinion 
should 


consid 


eration 
of 


group 


given sability setting 


a specialty board in public health 
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Scamman 


that 


three 


view 
two, and possibly 


tions which it seems to 


should be broug 


to 


be vi 


the 
the conference to 
that these resolutions be 
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ind dist: morrow 


row If there 


nierence 


Dr 
e to be here 
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ind the c 


LD Dr. Atwater 


Dr 


will 


Mr 


what 


her 
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coverage 
Dr 

tion 
to for 
he needle ] mr the 


trving 
Blackerby’s interesti 
this morning 
him what he 


down our complacency. and 


other things 
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was 


there 


nd that 
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the field of medical achievements 
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difference of opinion, that t ren 
i challenge to the scl ] 
healt] the matter had 1 
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pediatrics, for dermatology, and syphi- 
lology, tor internal medicine, recog- 
nizing tuberculosis, etc., and the other 
specialty boards would continue. We 
discussed the pro's and con’s; for ex- 
imple, it was recognized that there is 
a ferment abroad demanding attention 
to this subject. It was recognized that 
the veterans’ administration is paying 
persons—physicians with specialty board 
ratings 25 per cent more salary than to 
physicians in the same positions without 
those ratings it was recognized that 
the Army and the Navy had been giving 
higher wages to men with specialty 
5oard ratings than to those without. it 
was recognized that spec lalty board rat- 
ings on the part of public health admin- 
istrators might make it much easier for 
them to deal with their professional col- 
leagues, giving them recognition as 
medical specialists through medica! so- 
cieties and in other ways, and the 
sentiment representing the favorable 
sentiment was confirmed by those 
present. Some of the drawbacks were 
brought out in that there seems to be 
in some areas quite a satisfactory sub- 
stitute for this. For example, United 
States Public Health Service physicians 
would not need spec lalty board recogni- 
tion. The physicians who are qualified 
in such states as New York which have 
public health council grades would 
scarcely need certification Such cer- 
tification for the other specialties repre 
sents a monetary consideration of no 
small amount, perhaps $250 beside the 
time and trouble involved And there 
were some other doubts which have been 
expressed. We took a straw vote, for 
what it was worth, of the 20 persons 
who were there, and it was interesting 
that no contrary opinions were expressed 
up. All seemed to be favor 
to the idea, and it was 
ter has moved 
re where the Com 

mitte j 


Americ -ubli ilth Association has 


conferred with officers of the secti 
preventive medicine, public health 
industrial medicine of the Amer 
Medical Association, the latter se 
at its July meeting having vote 
explore the subject and having app: 
a chairman who is Dr. Ernest Stet 
also a member of the A.P.H.A. 
sional Education Comm. ttee 

The matter is going forward 
moment wii extraordinarily litth 
trary opin‘on. It is reported to 
what it is worth. All of us felt g 
to Dr. Blackerby for the breadth of 
discussion and apologetic that our 
erage was so limited 


Dr. Scamman; Thank you, Di 
water, tor a most comprehensive 
mary for the discussions in your 
which the chair, unless there 
objection, will accept with thank 
there any further discussion of 
these four group discussions by 


conference? 
Dr. Palmer: May I ask a quest 


Dr. Scamman: Yes, Dr. Palmer 

Dr. Palmer: Was there any dis 
sion in your group, Dr. Atwater, a 
the need of a separate grouping cal 
sanitarians, in between the engineer 
the untrained or uneducated sanitar 
spector? That has been put fory 
frequently and | wonder whether 


was any recognition of that? 


Dr twate There was no recog 
tion of that u But the coy 
the report of » A.P.H.A. in 
f environmental sanitation, whicl 
Smillie is distributing, makes su 


distinction. I may say, however 


the report which was adopted 


1936 or °37 is presently being rev 
and in the opinion of the Con 
n Professional Education ought ! 
be urged as the considered judgme 


the Association at the present time 


n 


E 
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that facilities be eveloped 1 
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be stated there community of agreement on which 


ac 


them. wish to submit a resolution or 


Be Seeeninee Dr. Mustard? mendation that that be set forth ck 
so that when we get through her 
Dr. Mustard; 1 think the mere fact shall have done justice to Dr. Erick 
lat these gentlemen haven't written report and for the one that we ha 
things out in precise form as did group 1 yesterday a written docun 
Erickson means Ii they want a lot of verbiage, all 


but if they have any recommendat 


committee of Dr 
that you cant safely leave this thing 
I think you ought put them in. I move that 
' orts be submitted from each of t 


to their good nature itte 
to order them each one to prepare a | 


written report. If they want to talk in up conterences and that 


a narrative form and say what the dis- mimeographed and distributed for 
cussion was, all right, but also commis- sequent action and printing 


sion them or insist that if there is any tion was seconded and passed 


| 

then, they ought to [Ss 

that we can vote On 

they 
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ciples of organization go the traditional 
approach there is to get into such things 
as the administrative organization of 
city or of local government, the types 
of departments that exist, the grouping 
within those departments, the placing 
of similar activities within a single de- 
partment, the establishing of definite 
lines of responsibility between depart- 
ment heads, and so forth. Or, it could 
lead into a discussion of the city man- 
ager plan or the commission form of 
government. But, it seemed to me that 
it might be of more interest to you to 
use a different approach here, looking 
at it from the functional standpoint and, 
of course, being public health people 
that is the approach that will interest 
you I thought I would talk a little 
about the problem of state-local rela- 
tionship because that has probably 
affected the structure and the finance 
of local government more than any- 
thing else in recent years. I think we 
are all interested in a strong local gov- 
ernment. That is one of the chief assets 
of a democratic system, to have strong 
local government which is effective in 
fulfilling the needs of citizens and pro- 
viding an opportunity for citizens to 
participate in government, and particu- 
larly in that government which affects 
them in their daily life, the things that 
are closest to them 

We have in this country a strong 
tradition of local government and yet 
that is being whittled away in many 
respects. Sometimes it is gradual and 
other times much more rapid and evi- 
dent, but at any rate this process, this 
whittling process has been greatly accel- 
erated in recent years. Yet, the em- 
phasis on local government is seen from 
the fact that we have 165,049 units of 
government in the United States. The 
49 on the end is the federal government 
and the 48 states. In other words, there 
are 165,000 units of local government. 
That is a lot of local government. 
Maybe we have too much. You can 


carry things too far, and you can 

so much organization that they ot 
each other’s way. Of course, the 
bulk of local units are school dist: 
119,000 school districts, counties a 
over 3,000, cities and villages | 
town and townships 19,000, special 
tricts 8,000. A lot of those special 
tricts are public health districts, tha 
sanitary districts of one sort or an 
whether for mosquito abatement or w 
not, drainage, or something els« Ve 
those local units are creatures 
state and they are subject to control 
the state. The authority and pow 
that they have stem from the state. 
the state could tell them what t 
what not to do. If we go back thr 
some of the earlier legislation we 
the duties spelled out right down 1 
most minute details in individual 
ters for individual cities. The 
were very dependent upon the leg 
tures. A way to get around that w 
by the development of the hom: 
idea, and that usually came in the 

f an amendment to the constitt 


which would give local units cor 
tional authority for the things 
might do, and a general grant of au 
ity rather than making them deper 
to the extent of having to get 
vidual approval for many differ 
things that they wished to do. And 
home rule made it possible for thet 
have whatever form of government 
wanted, to choose their own f 
whether the commission form, or 
manager plan, or whatever they n 
want, and also to have their own kk 
lative body. The city council is a le 
lative body, and so it is possible 
the cities then, or the local units i 
counties—in the counties, of course 
the county board of supervisors 
have their own legislative body. 

Of course there are restrictions 
what local units can do. Just by « 
of illustration, there was discussion h 
a few years ago of the imposition 


se taxes, but under the te 
f the home rule prin me. 
il lawyers are ncertain 
ut on the whole they ‘ 
nat cities Nave the authority 
Se taxes That is why Detroit 
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they bring together state and 
ocal officials are tending to break down 

that old hostility that was 
and which real 


governmental 


ot 


present was a factor 


a the development of 
relationships 

I would like to review briefly, taking 
these up function by function, pointing 
to ne of the developments where we 


} 


have this trend towards administrative 


both 
capitals 


and towards 
Washington, but I would like to hold it 


pretty much to the state capital because 


centralization It is, of course 


towards Stale 


that latter one is such a big story in 
itself. 

If we look at the matter of 
for example, sources of local revenue 
established by the 
I have men- 


finance, 


have usually been 
states since the beginning. 
tioned already that we find in the con- 
stitution reference to the county clerk, 
county treasurer, and also to assessors, 
and other financial officers in state laws 
It has been left pretty much to the 
local units to work out their own finan- 
cial salvation, and so we had the gen- 
eral property tax which formerly was 
used by the state along with local units. 
About 20 of the states don’t any 
it all, it has become pri- 


levy 
pr perty tax 


marily a local tax. There is some state 


supervision of this local property tax 


through the state tax commission and 


state boards of equalization. Even when 


it was both the state and local tax you 


had a state board of equalization de- 


errors original 


person felt 


signed to correct 
issessments, and so if a 
thought his 


could appe il first 


iworieved ind assessment 


was not proper he 
to his local board of review and carry it 
on up to the state tax commission even- 
tually. Likewise in the case of a town- 
r a city or a school f 


irea felt that they 


district. if 
were 
than 
inother town within the 


residents ot an 
paving more ot the property tax 
the residents of 
that was 


county, ill supposed to be cor- 


rected by the county board of equaliza- 


county 


than another that was supposed 


tion. If one was paying 


corrected by the state 


So, through this process of 


equalii 
board 
equalization something was Co! 
that couldn't be handled locally 
find that 


state has developed to a 


financial supervision by 
consiat 
extent. 

Likewise in the case of public ut 
rhe public utilities were formerh 
for that 


a good many states by local ass 


sessed, and still are matter 


and yet most of them ar wi 
You had the 
Texas, for example, of 


character ridiculous 
ation in 
assessor placing assessment on that 
of a trans-continental railroad wi 
runs through the school district 
parts don’t add up that 
assessor wouldn’t know the value of the 
little segment of tract and porti 
operating property that passes thr 
the scheol district. 


Michigan and 


way 


Wisconsin 


been leaders in the deve lopme nt of 


have 


assessment of utility property, and 
a good many years have had it. Ot 


States have come along and ad 


the practice But, getting away 
this 


tem, the unit rule has been appli 


assessment of the parts ol 


determine what the value of the w! 
property is. For a local assessor to | 
a value on a fraction of the utility 

erty is like trying to place a val 
the left hind leg ol 
the rest of the 
this unit 


a mule apart 
inimal 

rule of assessment was 
thing which could come only thr 
the exercise of power by 
of government. During the 

with so many municipalities becot! 
least 


was recognized that the 


bankrupt, or a very heavil: 
debt. it 
should exercise 


The authority to incur a 


greater financial suy 
vision 


ind to issue bonds should be refer 


a state agency, where there Would 
persons better qualified to examine 


i 
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tion that has developed with the state 
practically taking over, but there seems 
to be a very definite feeling that educa- 
tion should be, to a considerable ex- 
tent, a local responsibility, and perhaps 
for the state not to finance more than 
about 50 per cent of the cost. People 
do favor a fifty-fifty split there, they 
don’t want the local units to get too 
much money from the state for that 
purpose, they feel they will continue to 
take a greater interest in the function 
of public education if they have to pay 
a good share of the costs. Now, that is 
interesting—the emphasis that is placed 
there of not getting too much of outside 
money or grants, the feeling that money 
is wasted, that when you have too much 
outside money coming in people lose the 
sense of responsibility and interest in 
that function, and maybe there is a lot 
to it. They say here in Michigan, for 
example, that we would never go over 
to a centralization such as they have in 
North Carolina in public education. I 
don’t know what the situation may be 
in your respective state, but we have a 
strong tradition here in Michigan on 
local home rule, on local responsibility, 
and the same idea has influenced our 
thinking in regard to public education. 
Yet there are a number of points where 
state influence is apparent. One is in 
the establishing of teaching standards 
by certification Another is in the de- 
termination of standards for secondary 
schools through the accrediting process. 
These standards usually relate to such 

organization and a 
maybe something on 
Although the state 

subjects to be 


things as general 
library building, 
general curriculum 
may require certain 
taught the control is still pretty much in 
the hands of local boards of education. 
Let’s take a quick look at another 
function, relief. Prior to the depres- 
sion that was primarily a local function. 
In most states it was still carried out 
under the old poor law based on the 


Elizabethan poor law. Then the depres- 


sion struck with such severity that s 
thing had to be done almost over | 
to meet the problems. It was to 
for local government, it was really 
big for the and so a nationa 
policy had to be developed. With th 
adoption of the National Social Securit 
Act in 1935 certain important require- 
ments now have to be met by all state: 


State, 


in order to qualify for federal grant 
assist the aged, blind, and dependent 
children and other forms of publ 
assistance. 

For example, the whole state 
must be approved by the Social Se 
ity Board, must be applicable t 
political subdivisions of the state 
the state must participate in the fina 
ing. A single state agency must 
minister the plan. That suggests th 
highway development. About 
when that national grants-in-aid pol 
was adopted the federal law re 
that an appropriate state agenc) 
created to handle this money. So 
highway departments developed ir 
connection. Likewise, following this r 
quirement in the Social Security Law we 
had the development of State Depart 
ments of Social Welfare The state 
plan must be at least as liberal as t 
federal plan as regards certain standard 
relating to age, residence, or citizens! 

It is important in the case of 
thing as highly personalized as rm 
that local interest and concern shou! 
present. A local organization respot 
to local sentiment facilitate 
mizing waste and also the eliminatior 
relief recipients who are not entitle 
public assistance. But, on the 
hand that feature may be more 
overbalanced by the presence of 
politics in relief administration, w! 
has been one of the hardest things 
rout out. Even though city and c 
responsibility must be present it is 
likely that a certain degree of state 
national influence will prevail 

Far be it from me to review the pt 


will 
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uuld require some reduction in the ernments grant funds and set up ce 
number of school districts in order to standards of performance, it d 
get state aid. We talk a lot about re- necessarily follow that eventually 
ducing the number of school districts, are going to take over the funct 
and most of us have a lot of them. We Local government though is | 
have 6.2( of them here in Michigan suspicious along those lines. They 
hat raises the question as to how far the that they generally wind up holding 
State wants to or should go in attempt bag. so to speak, with the state ever 
ing to determine the form of local gov- tually taking over They often 
ernment, because it gives it some money to the case of the state wanting to! 
And it is very evident why they haven't a local tax a shared tax, and they wi 
done anything about it so far because a with the thing being administer 
thing like that would have to be passed per cent by the state First 
through the legislature Presumably get quite a bit of revenue when the 
the legislature represents the public and takes it over and then they grad 
they are not ready for it. They don’t get shaved down as the state gets a 
want the state government dictating the ger part of it. So, they are pretty 
form of local government to that extent picious on that point Certainly 

Another type is in the setting of federal and state governments ar 
standards. Higher standards, are being suming responsibility for the kind 
required in many fields, and undoubt- quality of administration through s 


edly the effect of the state and local gov- vision and review, through the sett 
} 


ernment has been to raise standards of of standards, and through condit 
local administration, recognizing, of grants 
course, that there are always certain Just how important are the grant 
progressive communities in which stan- aid that come to local units 
dards are well above the minimum pre- figures from a Census Bureau R 
scribed These standards may refer to show the relative importance of gr 
administrative methods, to the amount and of taxes to the various ul 
and character of the expenditure, the government In the case of 
qualification for appointment, et tricts, for example, the pr 
There is another technique of centraliza- accounts for 60 per cent of the reve 
tion, the requirement of prior permis- grants-in-aid for 33 per cent 
sion. Very often the local unit—and doesn’t add up to 100, but there 
this is particularly true when a grant some other miscellaneous sources 
for a hospital or some kind of a public is a pretty high proportion still « 
building is involved—may have to sub- from local sources, but at the same 
mit the building plans for approval prior 33 per cent is pretty high from g1 
to the grant of funds. in-aid. This is for all states, 
Finally there is partial or total as age for the United States 
sumption of the activity by the state Cities get 65 per cent of 
The state keeps doing a little more, us- revenue from the property tax, | 
ing a little stricter technique, a little cent from other taxes, making a t 
Stricter control, and might of course of 75 per cent of their revenue 
finally reach the point, when the state local taxes and 15 per cent from 
just takes over the function entirely iid rhe cities have been pretty 
But that doesn’t necessarily follow, as on the losing end in this state 
in the case of the early railroad com- rangement. We have a rural legisla 
missions or public utilities commission and of course they are going to set 


Simply because the state or federal gov- a good part of that money is re 
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cent was federal and 84 per cent state 
and local. Of course there is nct much 
local, because the states have the gas 
taxes, the proceeds of which are used 
almost entirely for financing road con- 
struction. This user 
taxes—highway user taxes to finance the 
highway makes it pretty much a state 
concern, but it is 16 per cent federal 
for the highways—the school people say 
the federal ought to spend 20 per cent 
for education 

Coming over to relief, looking at the 
Social Year Book, the 
share was fairly stable for relief, about 
The federal share rose be- 
tween the vears 1936 and 1944, from 
13 to 41 per cent, and the local declined 
to 13 per cent. I don’t know of what 
significance are, but I 
think they are the 
relative proportions in these other func- 
tions. I don’t know what figures vou 
would have in mind for public health. I 
have heard the suggestion of fifty-fifty 
between the state and local, but I don’t 
know what the proportions are for fed- 
eral, and local. Some of you 
probably have those. I bring these for- 
ward for you with the thought that you 
might be interested in making some 
comparison with the amounts for other 


use of so-called 


Security state 


43 per cent 


those figures 


meaningful to get 


State. 


functions. 

Just a few words in conclusion here. 
The fact that these state-local functions 
have devel as they have is quite 
evident that it is not a superficial trend 
During the war vears the thing has not 
eased up much either. We find 
practically every state has appointed a 
special commission to look into the tax 
problem within the state, with special 
emphasis state-local relationships, 
and Michigan is included in that list 
Probably vou find in many of vour 
states you have this condition, with the 


ned 


very 


state having a surplus and the local 


units eveing it and wanting some of it 
On that very matter we are going to 
a constitutional 


vote in November on 


return one cent « 
tax back to the 


amendment to 
three-cent 
units. 
This state-local relationship thing 
certainly wide open. I wish I ha 
time to go into county reorganizat 
That was the thing I wanted to 
about and get particularly into the 
nificance of the county health unit n 
ment because that is a very signi! 
thing from the standpoint of funct 
reorganization that is taking plac 
this county codperation in the perf 
ance of certain functions. We are 
ostriches, you know, we don’t lik 
see the form of government change 
The 165,000 units of local government 
probably will be with us for a long t 
While so many students of publi 
ministration and government hav: 
that townships should 
and we 


sales 


advocated 
abolished 
here in the state-—we don’t talk 

it here any more because it is s 
hot issue, and we never can do any! 
about it. But the interesting part 
it is that the functions are all 
transferred from the townships over 
the counties, and about the only t! 
that is left to them is the condu 
elections and assessment of taxé 
course, those are pretty important 
the standpoint of grass roots d 
You get the transfer of 
You probably 


have about 


racy. 
roads, and relief. 
care about elections or the asses 
of taxes. Public health functions s! 
be placed where they can be ad 
tered in the best manner and « 
most good. Citizens can’t get all 
want from government as it exists 
present form. That doesn’t meat 
the cities and the 
substantial share of responsibilit 
these governmental services. The 
And it doesn’t mean simply becaus 
thority passes over to a higher ur 


towns can’t as 


government that it has to do all the 


forming. It does indicate that we 


a lot more attention given to 
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the 
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t for that matter But, cet the 
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obligations to the people, should, ac- approach has been about as f 
cording to Dr. Harry S. Mustard, meet The local appropriating body 
certain community conditions in terms that the State Department of | 
of government, wealth, and legal Health is interested in assisting 
authority. Quoting from “ Rural Health establishment of local health 
Practice,” these are: throughout the State and that ce 
16 Wie ei el a political entity funds are available, both from fed 
ritv to levy and state sources, and under certait 
|. ditions these funds will be made 
service able to the local area to assist it in es! 
It must be o invest personnel lishing its own local health unit 
ippointed with necessary legal status officials are told further that wher 
juld possess a wealth, which, when conditions have been met locally 
taxed, will provide sufficient funds tate Department of Public Health 
r reasonably adequate full-time I 
allocate their proportionate shar 


und health prob state and federal funds to the local 


financially in a program that fall 


We explain that we will not partic 


low a certain minimum populatior 


« that the conditions for the sonnel ratio For examp 


4 tne 


establishment of the local health unit must have a medical director and 
have been n we mav now attack the  tarian and the unit must 
problem of financing the unit for each approximately | 
First, there should be some one serv- tion. Clerical personnel must 
ice within the State Department of Pub- able to carry out the routine 
lic Health responsible for all contacts work of the de partment in ratio of 
between the State Department of Public one clerk to each five or seven t 
Health and local official agencies. In workers. We are 
Tennessee this responsibility is dele- the local officials 
gated to Local Health Service, a section will not be able to render the 
of Central Administration Ihe direc-_ sirable service for the area, but, in 
tor of this service is not only the service eral, they will be able to carry 
director but also assistant commissioner, acceptable public health progran 
and as 1 he proceeds to the local then estimate on the basis of per 
area, 4 all preliminaries being dis- to be emploved in the initial unit 
pensed h, he gets down to the busi- necessary to meet the total | 
ness of discussing local participation in expenses, including salaries, 
the health unit budget. A short method rare that we find a countv whicl 
of presenting this part of the subject equitably taxed possesses a wealt! 
(and one we suspect is employed in ficiently great to meet one half 
many states) could be stated about as necessary budget. In general. we 
follow Get all you can when, as, and gest to the local appropriating 
if you can that they make available for 
Since one mu present some concrete health purposes a special tax levy 
proposal to the local appropriating body _ to ten cents on each $100.00 of the 
and since this proposal must be easily assessed valuation (this su 
ind readily understood, we have up to lv five cents 
the present avoided the use of a math- 
matical formula. We have devised many 


formulas, but instead of using them, our 


¥ 
4 
= 
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equal to three per cent the alle | 
evenut his has been found 
essee to be equal to approxi t ‘ ‘ 
ectly inother important item in 4 
ng ol a local health unit is D ont ‘ \ 
ace On several occa ns Dr tnat | 
\lo ntin has discussed need | 
late quarters tor tocal el 
ihe question not ne ment 
n detail it ths tire now 
want to emphasize the need for ma t} 
quarters and suggest that when ing 
your original budget for a iXe 
tel ‘ ‘ ‘ } | 
ith departmet this en 
e consideratiot In the future 
provided tor petore or if 
‘ ind that t he ‘ rent 
§ e he wer and above the est for re 
erating hudget 
am going t toy iv a lew 
f hout that Ther eV ‘ 
et a government ld Inter 
tteT thar reaeral ¢ int il 
; We have tried, I think, all of , 
(One way is t regal withi 
‘ 
nty i rpo}r iT re | 
; der a name sin rt \ and 
Incorporated Adventur Dr H 
4 it Blank Count Cos tio } 
= 
to do with public he 
: } tack holder t rarely 
| PVactiy what re rye oe 
for hut it lool ke a go 
tems hard ¢ In \\ 
erate a ea 
find at least ne 
eT » re 
a e instance we | : on 
We told them it wv , 
nterect free ‘ 
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this 
the 
Do you 
subject ? ] 


ometning like 


had 
Why? 

they feel on 
I think I do 
list Lhe 


a tarm ol 


They asked 
magistrates. | 
how 


seen 
know 
this said, 
Chey started down the 
the list 


res If 


owned 
the 
tax rate he told me 


The 


irst Man on 
about 1,500 ac 
county acts 
he was going to vote against it 
banker said, “ Wait, leave him to 
me. I think I « handle that. He 
has a note of $20,000 down at the bank 
Well, when the thing was over 
everybody had taken one or two names 
And a few 
days later they told me to make another 
how they felt. I went to 
He said, Look, 


town since the 
‘Nobody asked 


just 


an 
now. 


there was 46 magistrates. 
round and see 
this first 
have you 
other day?” I 
me if you were for it. I thought 
He said. I was only kid- 
ding, I wouldn't do without that health 
And we 
actually got an increase in our appro- 
priation that year. 


man again 


been down 
said, 
you 
were not 


department for anything.” 


That can be done in any county and 
with interest rates being what they are 
now the banks will be glad to loan you 
money at 4 or 5 per cent, and you can 
build your building. There have been 
others where the federal agencies have 
made grants and we actually had the 
appro- 
priate money for their part of the fed- 
that 
would pay rent until notes of the county 


experience of having counties 


eral grant on the condition we 


were paid on it, it’s the same thing 
that not 
taking the federal money we could build 


And then we found out by 
a building on exactly the same floor plan 
far concerned 


following 


and so as usefulness is 


just as good 
the 
money 

lhat has happened in three instances 
It sounds funny, but it 
because if you get the federal 
money you have to build a fire-proof 


as we could by 


federal specifications, and save 


in Tennessee 
is true, 


structure usually, and you have to build 
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to certain specihicatl ms that are 


to meet | have some contract 
who tell me that any time they s 
add 15 t 


r estimated 


federal project they 


cent to thei contract 
take « ol 

We have persuaded in one insta: 
to sell the 
a building 


lor 


are nuisances 


private individual 
health department 
take it over for rent and 
a long period of years, and if 
county does it itself and puts up 
or bond issue they are not going 1 
the health department out unti 
building is paid for, which has a 
the situation 


ency to stabilize 


In discussing local health unit 


ets, the general practice of the 
has been to add the actual cash d 
disbursed by the local unit and 
the services 
the In 


know we have overlooked an imp 


many direct render: 


State agency. lennesses 


local expense item and we are now 
ing all state and local health u 
pense items with a view toward ac 
lating data from which we can 
direct 


at a reasonable estimate of 


penditures for local service administe! 


at the state level. We recommend 
you follow some similar procedure 
few of the items you will want t 


clude in vour cost study are: Re 


Forms, Laboratory Service, Epide 


logical Studies requested by local h 
Routine 
The entire cost 
staff, if you have one (with appro 


Engineering Serv 


of field ad\ 


units, 
your 


apologies we wish to state that 

haven’t such a unit, you should esta 
one), ordinarily ch 
to Industrial Hygiene, and by all n 
The Field Diag 
Services and Crippled Children’s 5 
There are other services, but the 

o indicate the magniti 
service cost that 
being omitted when we discuss 
ing local health units, and it 


costs 


certain 


Tuberculosis 


will suffice t 


in many instan 


fir 


is 


the reasons that we find it difficult 
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lia to the pr blet alloca 
nds to local units 
| that there should be some thev we 
state sources speci! ear \\ 

for local he alth service ind tf 
we began in 1935 a prograr \ we 
ping public interest in what ¢ 
: Local Health Service Stabil Othe 
Law In the time illotted t ti 
msion we cani t narrate the | 
eading up to the final passage \ , 
Act in 1941 The Act provides rest | \\ 
in int not less than $25 per cet 1 
I each county und to each ol tnese 
r maior cities maintaining an t! 
ed cooperating full-time publi 
I 
ervice In addition there 1s - 
ible $5 per annum t for 
n providing public health serv ca 
reas cial financial or 
ealth pt hles exict for the , 
ent ol app Vet | li | 
t as of the eginnil i a tine 
fiscal year and tor ar thet 
or essential neait 
red for the ‘ 
health Another feature 
| ited oT ‘ the Dek 
t f Publ Healt tate 
nurnose 
nderstand Wa | HH 
one eins 
en 
thy tate ere 
\ ‘ ‘ ‘ 
When the B 
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Dr. DeKleine: Thank you, Dr 
Hutcheson for this very fine presenta- 
tion. You have given us something to 
think about when we go home to try 
to solve the problem of financing our 
W hen he sold or 
men to sign notes for 
the development of a health 
the man who sold a 


own health services 
cot his business 
| center it 


made me think of 


OF PUBLIC 


milking machine to a 


took his 


alter 


HEALTH 


farmer and 


down pay! 


other cow 


only cow in 


| presume they had 


Tennessee 
The next speaker is Dr. Carl B 


Dr. Buck: Dr. DeKleine 
bers of the conference 

Had it been necessary for me t 
sent this paper on Monday | s 
have done so with great misgivings 
Dr. Blackerby’s talk yesterday 
with 


conditioned us to rolling 


I do so today with no q 


h 


Relative Financial Needs of State and Local 
Health Departments 


CARI 
Fi ld Directo 


Phe question ol the relative needs of 


lo« al 


be broadly answered by the simple State- 


state and health departments can 
that, since the essential purpose 
health to de- 


and maintain adequate local full 


ment 


of all state programs is 


me health services. the financial needs 
of local health de partments are the more 
import int [his 


doubtless too 


answer, while true, is 


broad and general to 


} 


satisfy those who are interested in this 


complicated 


sufficient 


important but 


question 
Theoretically, if funds could 


be provided for adequate full-time local 
health departments, there would be need 


for relatively small sums for state health 


departments since then it would be 


necessary only for state health depart- 


ments to le those highly technical 


I unfeasible or un- 
This 
statement is more theoretical than prac- 


a rule full-time health 


services which ar 


economic of local procurement 


tical because as 
departments are established only if and 


{merican 
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Assoctation 


Health 


when there is effective lead rship 


ulation, and consultation service | 


state health department In sh 

obtain our primary public health « 
of adequate local full-time he 
must first have a good 
that, of ¢ 


financing 


tive 
services, we 
health department and 
reasonable 
other hand, 
adequately staffed 
health department will be relatively 
somehow 


requires 

On the even the 
and financed 
effective unless funds are 
vided for local health 
truth of this statement 
assumption that the state health de 


services 


is base d Or 


ment does not expect to supply 

health service through its own pers 
nel. This assumption would be accept 
by most but not all states. 
do expect local areas to take the it 
tive and primary responsibility for 
veloping their own health facilities 
exception is Pennsylvania, whose pul 


health law makes the state health 


Most stat 


9 


Local Heattu UNrrs 
first towl 
y both state and local healt! { I 
need adequatl inal i 
Which has the greater nee 
what sources this final i il ‘ 
I ld be obtaines resent et ‘ 
will Various ti \ 
tely rate data as ine ve lt 
| S. Public Health Service Late 
| S. Childres Bureau d 
irport t De State heaitl 
nt budgets including loca 
rtment budget lhese | 
er, are not infrequently u 
naccurals I I ill 
naccuralte as used in U I 
tless need e ex il 
\\ t we mean D\ na rate f 
| | ten ite I 
lor mat 
not normally consider 
tie | r 
am ta ‘ 
to the U. S. ] Healt 
were ict 
et Tor cl 
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tnat ne cannot tt ‘ 
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State B ird | He 
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used for matching purposes. Not in- the central office and not eno 
frequently, they fail to include expendi- assist in financing full-time local 
tures by boards of education and by the departments 

voluntary agencies, such as the tubercu- Similarly data for local health 


= 


losis association. This incomplete dis- ment expenditures indicate 
cussion leads to the conclusion that that local tax appropriating bodi« 
state health budgets, as presented to the not spending as much as they « 
federal health agencies, are inaccurate should for public health prot 
and not susceptible of comparing one Among 225 health departmens for y 
state with another. In general, they reasonable data were available o1 
show more state funds than are actually spent more than $1.00 per capit 
appropriated for basic health activities the median was 29.2 cents. The 
and less local tax funds than are actually expenditure from all sources wa 
being expended. It is greatly to be cents per capita, the majority 
hoped that in the future the federal extra funds being supplied 
health agencies will insist upon a more federal agencies rather than by 
accurate and complete report of actual funds 
appropriations of basic health activities Incomplete as the information 
If this is done, it is obviously necessary nevertheless seem justified in « 
to define what is meant by basic health certain conclusions: 
activities. It may be perfectly justifi- (1) In general, state health cd 
able to permit states to use these, other ments rely altogether too gre 
than basic health activity, appropria- federal funds. Most states are 
tions for matching purposes, but the suming their rightful financial r 
budgets should clearly indicate what are bility for health protection and 
and what are not basic health activity promotion services even when w 
appropriations. sider the financial status of the 
This discussion indicates clearly that _ states 
we do not have sufficiently accurate data (2) Most of our states sper 
to answer the question as to the relative great a proportion of available { 
financial needs of state and local health central administration and not 
departments. Information which w uuld to aid in the establishment and de 


permit a reasonably accurate guess as ment of local full-time health « 


to the answer to this question can be ments. Good central administrat 


cleaned from some of the 15 state health of course, essential and 
studies made by the A.P.H.A. in the last for but too many of our 
ten years clined ft ver-centralize 
rhe data presented in Tables I and II (3) There is an urgent 
iwhly suggestive and perhaps in health departments to sti 
» far as this limited age, and insist upon local health 
tates is concerned and for assuming ag r responsibilit' 
ars dicated, states have been developms nt of their own lo 
shirking their responsibility for provid- department budgets. In to 
ing state tax funds for necessary health stances, the local health officer 
protection and health promotion serv- little or no responsibility for de 
ices and have been leaning altogether his own budget Most lo« 
too heavily on the federal government 
for financial support. 
They also suggest that too great a 
proportion of funds is being devoted to 


A 
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need for the development of criteria 
that would be useful in establishing a 
more equitable system of distributing 
funds from the state to local health de- 
partments and, as previously indicated, 
a need for appropriating more state 
funds for assisting full-time local health 
departments. 

(6) Too much money is being spent 
in so-called unorganized areas, ‘that is 
areas without full time health services. 


It would seem wise increasingly » 
divert these funds to full-time health 
departments. 


Dr. DeKleine: Thank you, Dr. Buck 
Dr. Buck’s paper brought out very 
forcefully the need of going after more 
state and local funds before the federal 
government takes us over entirely, 

The last paper for the morning is by 
Dr. Burney of Indiana. 


Public Relations as Affecting Financial Needs 
for Local Health Units 


L. E. BURNEY, 


State 


It may appear illogical to ask the 
Health Commissioner of a state which 
has only three full-time local health de- 
partments and part-time health 
officers to discuss this subject. It might 
be assumed that this invitation was 
tendered in recognition of the personnel, 
organization and services of our Division 
of Health and Physical Education. On 
the other hand, the planners of this 
conference may have felt that we cer- 
tainly needed a good public relations 
program in Indiana and_ used this 
method to stimulate thought and action 
upon our part. 

Seriously, though, it is a distinct 
honor to appear before the members of 
this conference and I am happy to have 
an opportunity to express the opinions 
of myself and certain members of my 
staff upon this important subject. 

My remarks are presented to you not 
as anything new or unusual but merely 

s an expression of methods, experiences 
and plans of the Indiana State Board of 
Health for the organization of com- 
munity resources, lay and professional, 
te secure public uni rstanding and sup- 


173 


Health Commissioner, 


M.D. 


Indiana 


port of full-time local health depart- 
ments. 

I want to preface my remarks with a 
fundamental truth, recognized and 
cepted by all, but one we may 
sight of in our rapidly mushrooming 
growth. That truth is this: 

There is no substitute for quality 
service and efficiency of service in s 
curing public confidence and suppor! 
We must do a good job with existin 
personnel and facilities. We must c 
solidate and perfect the basic essentia 
elements of a public health progran 
before launching on new, untried a! 
uncharted pathways. The good will ar 
respect of lay and professional 
depend, to a very large degree, 
the integrity of those of us in publi 
health work and upon the ientifi 
soundness of our program. 

What I have to say applies 
activities of any health departmen! 
state or local. It applies to a full 
department firmly established 01 
in the process of being established 


Ss 


upor 


hij 


don’t need to tell you that good publi 


relations are extremely important ! 


+ 

—— 


sanization or industry—vital to an 
ncy which depends directly upon 
understanding and support for 
effectiveness. You, who are working 
iblic health, know that it isn’t a 
estion of having a public relations 
ram; it’s a question of having the 
t effective one. 
[he work which an official health 


sency is authorized to do, cannot be 


ne without the intelligent and en- 


shtened support of the people. To 


ire that public support, the depart- 
ent must first perform the functions 
ected of it; secondly, it must interest 
public in the importance of these 


functions and acquaint them with the 


that they are being performed, or, 
not, why not. Lastly, it must work 


through public and semi-public organi- 
rations to accomplish the first two aims. 
n an official, tax-supported health de- 


tment, all three are public relations 


Bauer and Hull in Health Education 
the Pubiic state: ‘‘ Whatever com- 
nation of methods may be adopted, 
must never be overlooked that the 

tive is the motivation of individual 
nduct. Whether the purpose is to 

ite disease prevention or better 
nitation Or improve nutrition, success 


epends finally upon whether individuals 


th 


community can be persuaded of 


he desirability of procedures recom- 


led. and stimulated to action rather 
in mere passive acquiescence.” All 


he work done by a local health de part- 


will be done through, by and for 
cal community. We know that 


cess depends upon stimulating in- 


] 


iduals within the community to de- 
ible action. You may call it 


lucation. It is. But it’s also public 


lo those of us in public health, public 
itions does not mean whitewashing 
satisfactory conditions. It means 

irily that we interpret and explain, 
inity needs and our responsibili- 
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ties and plans for the solution of those 
needs. 

Commercial concerns have what they 
call “ good will advertising’ and “ point 
of sale’’ advertising. The former is 
continuous. It’s exemplified by the ad- 
vertisers’ efforts to represent themselves 
as fair and reliable makers and sellers 
of quality goods. It’s illustrated in 
their public relations, in their general 
advertising when a sale isn’t an immedi- 
ate prospect. It’s done to whet public 
appetite for a product It’s done to 
keep a company and the product of 
that company before the mind of the 
public, so that when individuals are 
ready to buy, they will think first of 
that brand which is_ identified in 
their minds with a company that’s re 
liable and a product that has quality 
and/or low price. Point of sale adver- 
tising is intended to clinch the deal. It’s 
used mostly when an individual is all 
ready to buy and it’s just a question 
of which brand he selects. 

Health departments would do well to 
remember those differences when con 
ducting health education programs 
Health departments, state and _ local 
would do well to keep them in mind al- 
ways to avoid scattering their fire and 
rie Good will 


dissipating their enet 
advertising with the health department 
is almost synonymous with public rela- 
tions. The health department interprets 
its product. Good will, sympathy, con 
fidence and support are its profits 

The health department, unlike private 
industry, cannot go out any day in the 
week and open a new department or 
Start a new program. Generally speak- 
ing, private industry needs only to have 
the money to expand and the market for 
increased production. The health de 
partment may have the market, in a 
sense, in the widespread need for public 
health services. Nevertheless, many 
needs exist long before there is a gen- 
eral awareness of them. So the health 
department must educate by means more 


| 
the 
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sober and conservative than those em- 
ployed commercially. It is necessary 
that we avoid stuntism, barnstorming 
tricks and the like. The public must 
become aware of its needs; the public 
must become aware that means exist for 
meeting those needs. They must learn 
that an adequate full-time health de- 
partment can work with them to im- 
prove present conditions and plan for 
future development. This is no easy 
job. It calls for careful planning. The 
number of persons, organizations, and 
factions that must at all times be con- 
sidered are many. 

I would like to digress for just a 
moment and tell you something about 
a rural health conference that was held 
in Indiana, and which I know several 
other states have eld, Ohio, for ex- 
ample. We have two committees in 
Indiana, one a committee of the State 
Medical Society, and one a committee 
of the Farm Bureau, who worked to- 
gether in discussing the needs and plans 
for improving rural health. The state 
health commissioner is a member of the 
farm bureau group. After a consider- 
able number of meetings it was felt 
desirable to do something beside talk. 

So, with the joint sponsorship of these 
two committees the Indiana State Board 
of Health and the extension services of 
Purdue University a meeting was held 


at Purdue University at which out- 
standing farm leaders throughout the 
state were invited. At that meeting 


presented discussing 
frankly and objectively such things as 
the Wagner-Murray-Dingell Bill, the 
need for hospital beds, the need for full- 
time health departments, and our state 
as compared with other states as far as 
public health problems were concerned. 

The State Board of Health was 
asked by these two committees to pre- 
pare a brief survey form which could 
be given to these individuals to take 
back home with them. Now, this was 
not an elaborate form, but it was merely 


pa] er were 
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something to give to the people so that 
they would have something to more or 
less chew over after they home 
Then the extension service of Purdye 
University asked that each county agent 
check the people who were at this meet- 
ing from his county and also using other 
farm groups in that community and the 
medical, dental, and other professions 
to discuss this survey and to divide into 
committees, one to determine hospital 
needs, one to determine the number of 
physicians, or pharmacists and nurses 
in the community, one to determine the 
school sanitation program, one to deter- 
mine how much money was being spent 
for local public health work. 

I believe that the public health agen 
cies in Indiana and our ultimate objec- 
tive to establish full-time health depart- 
ments has been greatly advanced by th 
rural health conference from the iat 
that now we have a working committee, 
a working group under the direction oi 
the county agent with assistance from 
our health educators in arousing con 
munity knowledge of the health services 
needed in a community and in preparing 
plans for solving those needs. 

The most common medium for con 
ducting public relations is the press 
Many health department events hav 
news value. These should be release 
to the unless occasionally e 
tenuating circumstances prevent it rt 
newspaper editor, always on the lookout 
for news, will appreciate | your coopera 
tion and, at the same time, the publ 
is kept informed of what its represent 
tives are doing. News that a wat 
system isn’t safe is important inf 
tion and lets the public know that 
department is on the job. In so far 
possible the public should be take: 
the confidence of the department 
affairs of public health are concerned 
Progress in the correction of the 
offers further opportunity. 

Caution should, however, be 
cised in handling press affairs I 


got 


press 


nto 


where 


§ 
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should be conducted by one 
It is no job for the 
rious seeking personal publicity. 
news is given to the press, news 
be paramount and not the indi- 


epartment personnel should be ex- 
Editors like au- 
their stories. 

is bad. they want to know who 
o and by what special knowledge 


1uU o sense the publicity hound, 
eker for the spotlight. 


ted with all possible speed. 

on release of events or programs 

have news value neither help the 
or encourage the cooperation 
Che person in charge of 
ions should be taken into the 
f the medical director when- 
n order that news releases 


relations is carried on daily by 
of the health department 
neet with advisory commit- 
and various other 
lo a great extent, these 
zations are the public. \ 
up of active people who take part 
Since each indi- 
employed by the health depart- 
influences public 


munity affairs. 


opinion, it is 
the director, 


le concerning the general program. 
indicates the necessity for staff 
Here, again it isn’t a ques- 
, but a question 
/ public relations. 
ence may not be the essence of 
but it’s a valuable charac- 
4 those who work with people. 
le usually, individually and collec- 
Too much high 
‘ through the press 


lic meetings may arouse resentment and 
postpone action indefinitely. Civic 
groups are interested in conimunity bet- 
terment. That’s why they exist. Never- 
theless, the impression must not be left 
with them that the department is trying 
to drive a program through. Health 
department personnel often refer to 
“our problems” and “ our program.’ 
They are community problems and the 
program should be the community’s 
This philosophy, firmly imbedded, will 
do much to encourage individuals to 
assume the initiative, accept responsi- 
bility, and act as members of the com- 
munity under their own leadership. 

Organizations such as the Tubercu- 
losis Association, the Cancer Society, 
and the Foundation for Infantile Paraly- 
sis were pioneers in their fields. They 
can help us and we can help them. We 
must not forget that they saw needs 
early and were attacking specific health 
problems when many of our local de- 
partments were nonexistent. The time 
is near when they will expand their ac- 
tivities to encompass other fields of 
health work. Official health agencie 
will carry on some of the work they 
started originally. The fact remains 
that in all our relations, we must meet 
them on a cooperative basis. 

\s a result of this approach Indiana 
has profited materially. The Cancer 
Society has agreed recently to provide 
the Health Department with a yearly 
budget of $6,000 to employ an addi- 
tional health educator and an exhibits 
technician and an additional $4,000 to 
establish a Cancer Registry 

I might digress there just a moment 
to say that does not mean that we are 
going to secure an additional health 
educator as a specialist in cancer con 
trol. Our agreement with the cancer 
society was that we would add an addi 
tional health educator to the staff and 
that all of them then would do cancer 
education, tuberculosis, or general health 
work. I think this is much more de 


ving it. That doesn’t mean 
3 
¥ 
q resumes to say so. But newsmen 
News should be accurate and ex- 
be expedited and feature releases 
dd issed with a view to total 
anning 
re the most effective, telling 
todian be as well informed as 
= 
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sirable than for the cancer society to go two week conference. We had individ. 
ahead and set up its own special health uals also from some of the surrounding 
education program with its own health states. We feel that this is an excel. 
educator. lent way to provide leadership in the 
The Tuberculosis Association is al- communities to help in promoting full- 
loting an amount necessary to pay the time health departments. 
salary of a health educator engaged in a State departments and most full-time 
special pilot program in one of our _ local health departments either employ 
cities. We have just completed a two or plan to employ health educators 
week working conference in School and Health educators work closely with the 
Community Health Education. This groups I have mentioned and serv 
was sponsored jointly by the State important public relations functi 
Board of Health, State Department of Their forte is community organizat 
Public Instruction and Indiana Univers- They employ the best methods of edu- 
ity. The county chapters of the In- cation to convey information regarding 
fantile Paralysis Foundation allowed the prevention of diseases and, at th 
Stipends to students amounting to ap- same time, make a distinct contribut 
proximately $2,000. In addition the toward placing the health department 
Cancer Society, Tuberculosis Associa- on a firm foundation with civic g: 
tion, Crippled Children’s Society, the volunteer agencies and, parent-teac! 
Department of Public Welfare and the associations. After all, intelligent 
Division of Vocational Rehabilitation munity action is as much a prob! 
furnished consultants. education as is any other health depart 
I want to add a few more remarks ment activity. Most of the local 
about that work shop. That was begun vances in public health will be mad 
about three years ago. Originally the a result of community action rath 


intention was to bring teachers, pri- as the result of individual app! 
marily high school teachers, down to or improvement. Desirable comn 
Indiana and give them a two week in- action in matters of public health 
tensive course, in public health as it pendent largely upon the standing ol 
related to the teacher and his responsi- the health department in the cor 
bilities as a teacher and as a member ity. That is, if the department i 
of the community. That person got relations with the © smmunity has 


two and a half hours’ credit from the trayed every activity in its true pel 
university. We found as a result of spective, if it has been tactful, above 
those conferences that when our people board, honest, sincere and progressivt 


went into these communities where those _ it will have the respect of the commun 
teachers were working we had a friend ity and be looked to for leadership 
already, one who could work with us. In Indiana, the Division of Healt 


We even had several instances in which and Physical Education while a divis 
teachers before they attended this con- of the State Board of Health is also r 
ference were rather antagonistic to the sponsible for the school health prog 
public health program, and after at- of the State Department of Public 
tending the conference were extremely struction. This plan has been in ¢ 
helpful in getting something started in since 1936 as a result of an agres 
that community. This year we had over between the two boards. This gives 
100 persons attend this conference, not a unique advantage: we have direct 
only teachers but various voluntary — tact with the schools in planning © 
agencies saw to it that the leaders in of study in health and physical 
these communities were sent up to this tion. In fact, such teaching guides ar 


red under the direction of our Di- 
Health Education. The ad- 

of such an arrangement is im- 

It automatically 
with contact with 
school in the state. The person- 
this division work directly with 


apparent. 
direct 


es us 


icher without dangers of encroach- 
in the fields of others. The director 
this Division holds strategic office in 
educational organizations and 
tains a close working relationship 
with college people responsible for the 
ng of teachers of health and physi- 
education. The facilities and per- 
nnel of these colleges are immediately 
ible for institutes and other forms 
service education. 
\t the present time the State Parent- 
Teachers Association is distributing to 
ponent groups, packets prepared by 
ir Division of Health and Physical 
Educat These packets contain liter- 
iture and charts which point up certain 
blic health needs in Indiana. I men- 
mn this because other organizations are 
¢ similar things. We realized early 
that it would be impossible for our staff 
assume responsibility for the direct 
education of the individuals, so groups 
| organizations are encouraged to as- 
sume this obligation. 
It goes without saying that relations 
with the medical and dental professions 
ust at all times be the very best. We 
will be successful almost to the extent 
that we gain their confidence and coép- 
Our State Medical Society 
years ago passed a resolution 
recommending the establishment of local 
l-time health departments and since 
hat time a number of editorials of the 
ame tenor have appeared in their Jour- 
County Medical societies in four 
communities that have expressed 
nterest in establishing local 
ve gone on record endorsing this pro- 


grat I should 


ion. 


units 


like to read you one 


resolution from the Elkhart County 
Medica] 3 


Society: “ Probably no one is 
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UNITS 


bette! realize the de- 


sirability as well as the necessity of such 


in a Do ition to 


an organization if we are to fulfill our 


obligations to the public than the medi 
cal profession itself 

“It is 
organization 


our fervent hope that you 
continue its educa 


tional program for such a county health 


will 


unit and you can rest assured that you 
have the wholehearted support of the 
physicians of this county in your under 
taking.”’ 

The medical profession can be of in 
estimable value in gaining the support 
of local officials \t 
can be of assistance to them, as 


the same time we 
physi 
cians and as members of the community 


Health 


health practices not the least of which 


education encourages sound 


is the avoidance of self-diagnosis, self 
medication, and quackery In meeting 
those problems we have a contribution 
to make to the medical profession 
understanding 
the 


Community respect, 


and cooperation are foundation 
hey are 
laid by good will advertising, ot 
public relations. What I have said thus 
far relates to the ground work. One 
thing more that respect 
Earlier I mentioned that dissipation o! 
energy should be avoided. Public re- 
lations of the health department which 
closely resemble “point of sales adver- 


stones of your department 


cood 


remains in 


tising 
careful building of understanding in the 
community. In other words, we should 
know far in advance where we 


should be anticipated by this 


want to 


go and conduct all activities with that 
end in view. 
Finally the time comes when a new 


program or 
launched, the time for the use of point 


department is to be 
of sales techniques. If past programs 
have been well handled, if effective pub 
lic relations have been employed, the 
desire for the new program or depart- 
within the 


should from 


community, outside the health depart 


ment spring 


ment Ammunition must be ready and 


q 
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dry. Plans are laid before the public 
in an orderly fashion from point to 
point through the press, radio, public 
meetings, personal contacts and other 
techniques familiar to the individual ex- 
perienced in health education. Careful 
presentation of community needs as 
shown by surveys, studies, et cetera, is 
made. If specific plans have been re- 
leased prematurely, some of the advant- 
age of timing may be lost. 

The department may now have to 
present its needs and its budget before 
the State Legislature, the tax board, the 
county commissioners, or the city coun- 
cil. Frankness and directness pay div- 
idends. In our State, we have been 
accused of asking for special treatment 
in regard to classifications and compen- 
sation. We admit without reservation 
that this is true. We believe that our 
work is deserving of special considera- 
iion. We have benefited by this ap- 
proach. The department has two jobs 
here: to show that its requests for finan- 
cial support are legitimate and to prove 
that its proposed program will meet 
community needs. It may also have 
to demonstrate that the community is 
ready to accept what the department 
has to offer. The commissioners and 
council like to know what their leading 
citizens think. Do they approve? Can 
it be demonstrated that they approve? 

Sometimes the department is asked to 
recommend methods of raising addi- 
tional money and it must be prepared 
to offer some logical suggestions. Al- 
though this is outside the field of public 
relations, it is important here in that it 
illustrates the detailed planning neces- 
sary to effect a broad program. At this 
point the effectiveness of the depart- 
ment’s past public relations program is 
going to tell. 

In Indiana, as others in many states 
are doing, we are trying to promote the 
establishment of local full-time health 
departments. Many factors enter in— 


community needs, community interests, 
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community wealth. Everything we do 
or say in Indiana is going to indicat, 
to groups and communities that we un- 
derstand their problems. If not, then 
our public relations is bad and we have 
slipped somewhere. In order to attain 
our goal, we must have the codperation 
of the groups I’ve mentioned. We musi 
have a sympathetic press. We must 
have the support of the medical and 
dental professions. 

The need for local full-time depart 
ments in Indiana is great and cannot be 
met overnight. The full-time depart 
ment has something to offer Hoosiers 
and we have evidence to prove that 
they are realizing it more each day. If 
so, then some of the points I've dis 
cussed here today—methods we've tried 
conscientiously to apply in Indiana 
have been effective. 


CONCLUSION 


In conclusion, I should like to present 
for your consideration and discussio 
four points referable to a public rela 
tions program of interest and concert 
to both state and local public healt! 
administrators. 


1. Define the content of a public 
program and enumerate the most effect 
methods and procedures for accomplish: 
desired objectives. 

2. What is the value of a Local A 
Health Council; how can it be used 
effectively; what should be the basi 
selection of members? 

3. What are the responsibilities o! 
educators in a public relations program * 
4. How can voluntary agencies, civi 

women’s organizations, county agent 
Bureau Federation, the Grange and 
local groups be used in a public rel 
program for the establishment and 
tenance of local full-time health units 
you, Dr 


Dr. DeKleine: Thank 
Burney, for an excellent presentation 
the subject of public relations, w! 
something that we all need t 
about and go home and apply. 
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brief, but right to the point. I don't 
think a motion is necessary, but if 


Afternoon Session 


eroup conferences followed by 
+s by the leader of each conference. 


Dr. DeKleine: Will the conference 
ease come to order? The first report 
be made this afternoon of the papers 
that were discussed this morning is the 
ne for Group 1 by Dr. Dolce, a dis- 
cussion of Dr. Ford’s presentation this 
Dr. Dolce. 


morning. 


Group 1 — Leader—Dr. James A. 
Dotce, Director of Local Health 
Administration, Connecticut State 
Department of Health. 


nsultant—RoBERT S. Forp, Px.D. 


Dr. Dolce: Dr. DeKleine, and Mem- 
of the Conference—— 

We in Group | had an interesting dis- 
ussion of the paper on “ Principles of 
Local Government Organization and 


vers 


Finance,’ which was so admirably pre- 
sented by Dr. Ford, and in which he 
indicated that while the democratic 


rm of government recognizes local 
iutonomy, as certain problems of ad- 


for the local community to assume, those 
functions are taken over by the state, 
and sometimes by the federal govern- 
ment 


From the discussion we arrived at the 
llowing recommendations: 


!. That we strongly recommend that local 
istrative autonomy for the basic local 


health services be retained. 
That strong leadership and adequate 
| assistance from the states be pro- 


led in the development of these local health 
That a standardization of personnel 
cations and services are to be functions 


state health department. 


Dr. DeKleine: 
rep rt 


You have heard the 
Are there any questions or any 


liscussion of the report? The report is 


there is no discussion we will consider 
the report accepted. 

The second report is by Group 2. 
The leader is Dr. Leavell, discussion of 
Dr. Hutcheson’s paper. Dr. Leavell 


Group 2—Leader—HucuH R. LEAVELL, 
M.D., The Rockefeller Foundation. 


Consultant — R. H. HurcuHeson, 
M.D. 

Dr. Leavell: Mr. Chairman and 

Gentlemen. Dr. Hutcheson fortunately 


started us off on our discussion by hav- 
ing presented some questions at the 
close of his paper this morning. Ou! 
group found those questions rather dif- 
ficult to deal with in some respects. We 
spent a rather lively two hours, but 
did reach certain conclusions and felt 
that perhaps we had arrived at some ot 
the answers. 

The first question which we discussed 
was, “Is there parallel thinking in the 
group when the term formula for allo- 
cation of funds to local departments is 
used?’’ And we heard reports trom 
several different states as to formulas 
that they were using, some of them 
quite mathematical, others based on 
computation of w hat service was needed 
in a given area with some consideration 
of the ability to pay demonstrated in 
that area by actually what it was spend- 
ing for other types of services and vari 
ous and sundry methods of arriving at 
this problem of allocation. 

It was pointed out that we were get- 
ting bogged down in a pedantic problem 
and we would do well to eliminate the 
word “formula” and stop thinking 


about it as some sort of an algebraic ex- 
pression that would declare that X plus 
Y equals Z or something of the sort; 
it was suggested that really what we 
meant was an expression of an equitable 
plan of financial relationship between 
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the state and local health units, which 
would be easily understood and self- 
evidently fair, rather than 
formula applicable to all the states. I 
think every one in our group agreed 
that that really was what we were trying 


a_ single 


to get at. 

The question that Dr. 
Hutcheson had raised was the following, 
‘What services and expenditures should 
be included when computing contribu- 
tions of the state to local units?” And 
you remember this morning that he 
enumerated a number of those things 
such as record furms, laboratory serv- 


second 


ices, epidemiological investigations, en- 
gineering and so forth. It 
seemed fairly apparent after we grappled 
with this question a bit that we would 
have to draw some dividing line. But 
then, however, Dr. Harry Mustard sug- 
gested, for example, that Dr. Hutche- 
son’s services, including depreciation, 
wear and tear would be a logical service 
to all the citizens of the state of Ten- 
nessee, but that it difficult 
when you divided it up by two 

half mill or so to express it in 
that very 
there needs to be 


services, 


would be 
and 
terms 


that 


con- 


useful. So, 
careful 
sideration of these services 
actually might be chargeable to the local 
units, and I think there was also fairly 


would be 
some 
which of 


eveneral agreement that it was desirable 
to point out to the local units that 
they were receiving these services from 
the state health department and even to 
express this pretty much in dollars and 
cents It was the sense of the group 
that it was a very desirable thing, and 
that perhaps some candidates for a doc- 
tor of public health degree might go 
into the details of which one of these 
services would be so charged. It is 
apparent that several of the states are 
doing that and others are planning 
to do it and feel that it is useful in 
pointing out that the states are making 
more contribution to local services than 
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some of the localities might ordinaril, 
realize. 

Then you will remember Dr. Hutche- 
son told us about a law that was passed 
in Tennessee in 1941 providing that a 
minimum of $2,500 must be put in by 
the state to each of the local units oper 
ating on a satisfactory basis, and h 
was anxious to find out from the grow 
whether it thought it was desirable that 
such a flat sum should be appropriated 
from the state to the local units. An 
we grappled with that for a while, some 
feeling that that was a desirable thing 
and others that there ought to be fairl 
complete flexibility in the hands of th 
state health officer as to the distributior 
of funds. But we did reach agreement 
and passed a resolution which we woul 
like to recommend for your considera 
tion as follows: 

“This group endorses the principk 
of subsidy of local health work fron 
state funds through the state healt! 
authority.” 

Some of the states, of course, ar 
able at present legally to make « 
butions to their local units but we 
agree on that resolution and would li! 
to submit it to this conference group 

The final question which was dis 
cussed was concerned particularly wit 
fees for health services, and the pro! 
came up particularly as related 
spection fees that might be charged for 
milk inspection and meat inspection an 
perhaps restaurant inspection, is th 
is that not a desirable method of obtat 
ing funds for local health work. And i 
looked as though for a while we mig 
be able to reach some conclusiot 
that and suddenly it dawned o1 
group that we were grappling with 
pretty big proposition, so we voted 
table that on the suggestion of D 
Sowder. 

I think, Mr. Chairman, those ar 
principal points that we covered ind 
we have just the one definite resolution 
to present. 
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DeKleine: Thank you, Dr. Lea- Dr. Buck from his analysis of central 

vou want to act on that resolu-§ administrative costs indicated that ad 
Will vou read it once more, Dr. ministrative ly maybe some of us 
been somewhat niggardly in ow 

sponse to local needs. When that was 

his group endorses brought up this afternoon it elicited a 

of a subsidy of local health great deal of discussion and th was 


tate funds through the state response from all parts of the room 


I think we pretty generally agreed that 
n Dr. Buck’s analysis of percentage of 
hat is the resolution central administrative cost of the whok 


} 


funds available for health programs 


Is there any burt within the state he had looked at the 
If not, all in favor of this 


picture entirely from the standpoint of 
signify by saying aye 


administrative expenditures in the cen 
ae" tral department of the state government 
the motion ts — for all services regardless of whether 
Dr. Dolce, you can consider 
n acct pte d by the same token 
ext is a discussion of Dr. Buck's 
morning by Dr. Blackerby 


Dr. Blac kerby 


they had direct o1 indirect local a pli 
cation. I am making that as an intro 
duction, and so will th report, that i 
was agreed that Dr. Buck’s analysis 
after careful breaking down would di 
close many activities included in central 
administrative budgets that are direct 
EK. BLACKERBY, service to local units either in part o1 
Health Commissione: in full. It is difficult in many instances 
to draw distinctions as to those that 
E. Buck. Dr.P.H are administi itive and those that are 
direct or indirect services to local units 
Mr. Chairman, and It was further agreed that there was a 
e Conference definite need for a device to find a dif 
ll realize that in di ferential that will apply and_ justify 
t pics that have come up defining specifi administrative costs as 
erence in relation to local chargeable to the central state agency 


es it has been difficult o1 I hope that is clear enough for you 
void some duplication. — to understand just exactly what th 

as I am sure most of you discussion was arout night inter 

the reports by the leaders polate there th: were taking int 
ernoon discussions, similar consideration ; creat many ervices 
ve been included in the reports within a state health department that 
duplication, and I know that are rendered almost entirely or entirely 
dabl on behalf of the local unit. As one illus- 
ternoon in the group that dis tration, we have our rapid treatment 
he report of Dr. Buck there was enters that are chargeable entirely to 
interest I noted that central administration, and yet the ser 

more individual participation ices rendered in such centers are 

ussion than in any other group — entirely for the individuals in the coun 
ve attended so far. ties where we have treatment centers 
you will recall that in dis- In most instances this is a_ direct 
he financial needs of counties service to local departments and_ the 


} 
hority.”’ 
Klein 
DeK 
| 
M.D 
I. ‘ 
( 
: 
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people locally. There were many other 
illustrations. 

I might illustrate that by saying that 
it was agreed that there were many 
services that were carried on by the 
state health department the benefits of 
which accrue almost entirely to the 
people in local areas and to the credit 
of the county health department. We 
might refer to mobile x-ray diagnostic 
units, which go into the counties at the 
invitation of the county health depart- 
ment and render a direct service locally. 
Yet the cost is carried by central 
administration. 

It was agreed finally that more 
state funds should be allocated to local 
units with more local responsibility for 
services. 

From that we came to the question of 
the matching of funds in the overall 
picture. It was finally agreed that ad- 
ministrative policies are tending toward 
broader inclusion of state funds that are 
used for health purposes. In many in- 
stances the state health department is 
administering state tuberculosis hospi- 
tals or other state hospitals, the support 
of which comes from public funds. 

Then, we took up the question of allo- 
cation formulas, which is somewhat 
over-lapping the report of the preceding 
leader. It was agreed that no standard 
formula on the national level could 
apply to all states and therefore is not 
feasible. The formulas now in opera- 
tion, or in process of being put into 
operation, by the various states were 
described as simple in their operative 
procedures though varied in consider- 
able detail. Ii was suggested that the 
Committee on Administrative Practices 
of the American Public Health Associa- 
tion secure copies of these and make 
them available to state health depart- 
ments, but only on request. 

Dr. DeKleine: The last report is by 
Dr. Godfrey and it is on Dr. Burney’s 


paper. Dr. Gi dfrey. 
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Group 4— Leader — Epwarp S. Gop- 
FREY, JR., M.D., State Health 
Commissioner, New York. 


Consultant—L. E. Burney, M.D. 


Dr. Godfrey: Mr. Chairman and 
Members of the Conference— 

Group 4 discussed a number of the 
items included in Dr. Burney’s paper 
of this morning, and a few items were 
extracted simply to report on them as 
being of greater importance than some 
of the details of his paper. We have 
endeavored to condense here what we 
felt were the outstanding features of 
the public relations or public health 
education division in a department of 
health. 

We believe that first of all the depart- 
ment of health must give the quality of 
service. That service in itself is of th 
utmost importance in obtaining good 
public relations and in inducing belief 
on the part of the public on the material 
which is submitted. The department in 
its publicity and education must be 
truthful with respect to its publications 
and other media of education. It should 
abstain from offensive self-praise. | 
carrying on a public relations service 
the department should begin at home 
and suggest and advise all of its em- 
ployees how to deal with people. The 
Commissioner of Health of the State ol 
Washington stated that the telephone 
company in his area provides a publi 
relations in-service training to employees 
of large subscribers upon request. Those 
are the reception clerks and people wh 
deal first hand with the public. Also 
the type of correspondence, replies 
request for service, are items sometimes 
overlooked by subordinates in the de 
partment, and frequently are not con- 
sidered by the top officials. Acquainting 
the public with the health services ava I 
able for the purpose of establishing g00¢ 
will towards the state and local depart- 
ments of health is of primary impo! 
This would comprise the 


tance. 
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eleases, and radio programs, and 

, pictures, and other forms of 
‘tion that are well known. And 
much of the volume of health 
tion work is done throughout the 
by voluntary agencies on both 
tate and local levels the state and 
health should in- 
ngly solicit coéperation and assist- 
from such agencies and likewise 
ypportunities to provide coopera- 
n their part. Provision should be 
for the concentration of whatever 
h education services may be avail- 
upon particular areas or on par- 
requiring relatively 


commissioners 


lar objectives 

rt term effort. 
Finally, a director of public health 
education should be employed (if the 
local health department does not serve 
small a population to justify it) 

se education and training enables 
not only to use effectively the usual 
channels of publicity, but to discover 
new avenues Of creating a consciousness 
of the value of the actual and potential 
services of the public health department. 


Dr. DeKleine: Are there any ques- 
remarks? It was moved and 
onded that the report be accepted. 


tions or 


{udience: The motion is carried. 


Dr. Emerson: On Friday we plan 
face you with the present situation 
discussion on the recruitment 
{ personnel which is the major problem 
We mean to devote the 
hours, from 1:30 to 
, not to these group discussions but 
presentation of the record of the 
August 1, 1946. We 
maps prepared from your own in- 
tion showing the location and per- 
tage application of full-time health 
ments by units diagrammatically 
nted on the outline of the map for 

f the states, and we should like 
ve at that moment approximately 
minutes for each state, to take 


ilter a 


hat you face. 
iternoon 


three 


States as of 
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in the picture and respond to it. You 
are asked to have these three questions 
in your mind, taking for granted that 
every state will be represented, the first 
one is “ What is now hindering 
plete coverage in your state?’ Second, 
‘What are you doing to overcome these 

“When do you 


com- 


difficulties? ’’ and third, 
believe you can complete your state’s 
coverage? ”’ that leads us off 
into prophecy and speculation of all 
kinds, but we would like very much for 
the guidance of the committee on local 
health have from 
the results of this conference as to what 
we can do further to help the interests 
of total national coverage and what in- 
formation that we have now will result 
in that condition being changed in the 
course of the next six months, or year, 
or five years. We to cover the 
map at some subse vows. conference with 
a perfect record of all states. 


You see 


units, to some idea 


xpect 


Dr. DeKleine: 
son. There are 
tions, or something in the 
resolutions. 

One was acted on officially, copies of 
which are in your hands. We will dis- 
cuss them in the order that I have them 
before me. The first one is Dr. Erick- 
son’s report of Group | relating to Dr 
Mustard’s paper, which reads as follows: 

‘Whereas, the nation should have 
total coverage with local health services 
for all its people and 

Whereas, state health officers and 
state boards of health have a primary 
interest in the organization of such full- 
time health services. 

Therefore: it is the sense of this con- 
ference that: 


Thank you, Dr. Emer- 
left over three resolu- 
nature of 


Every state should have or should 
immediately develop a plan for provid- 
ing for full-time local health 
for all its people and further that this 
plan should include programs for: 


services 


gislation 
chedule 


1. Enabling ] 


2. A definite or specific criteria for 
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dealing financially with local health jurisdic- 
tions to provide full-time health service 

3. The recruitment and training of per 
sonnel, and 

4. The development of a state-wide 
gram of health education to be carried on 
at both state and local levels but only in 
accordance with the available facilities for 
providing the services which may be de- 
manded as a result of such program.” 


pro- 


Unknown: 1 move its adoption. 


Dr. DeKleine: Motion has 
made and seconded that this report be 
adopted. 


Dr. DeKleine: The motion is carried. 

The next one that I have before me 
is the report by Dr. Shackelford of Dr. 
Smillie’s paper, relating to training. 
There are three questions raised. First 
is, “ Should state departments of health 
operate training programs? ” And under 
that, “‘ Resolved, that it is the sense of 
the group, discussing training of per- 
sonnel for local health units, that it is 
a responsibility of state health depart- 
ments to establish facilities for continu- 
ing in-service training, and for the 
training of newly employed personnel 
prior to assignment, and anticipation of 
intramural study for those, who, after 
field experience, may be found fit.” 

Number 2, “ How may the curricula 
of public health schools be modified so 
as further to meet the needs of the sev- 
eral states? 

“ Resolved, that in as much as a well 
grounded health officer should be 
familiar not only with the usual things 
in public health but also present trends 
in the field of medical care, the sugges- 
tion be made to schools of public health 
that consideration be given to the possi- 
bility of so broadening their courses for 
medical health officers as to include in- 
struction in this field, the goal to be a 
more effective codrdination of the fields 
of medicine and public health.” 

Number 3, “A Specialty Board in 
Public Health. 

“It was recommended that considera- 


been 
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tion be given to the advisability of 
setting up a specialty board in publi 
health.” 


Dr. DeKleine: What are your wishes? 
There are three different resolutions o; 
recommendations, whatever you want t 
call them. The first one is in relatioy 
to training. 


Dr. DeKleine: Motion has been mack 
and seconded that these recommenda 
tions be adopted. All in favor will say 
aye. Motion is carried. 

Dr. DeKicine: Dr. Neupert’s report 
the discussion of “ Legal Aspects of 
Planning for Local Health Units.” 

“It is recommended in planning new 
legislation, or modifying existing laws 
having to do with local health unit 
that: 


1. Each state should enact legislation pr 
viding for the organization of full-time 
health units. A local unit is defined as 
individual government area, city, 
township, borough, and so forth, or a 
bination of two or more contiguous 
tions of local government organized to carr) 
out the accepted functions of public healt 

2. The authority to approve the orga 
tion of a local health unit should rest 
the state department of health. The approv 
should be governed by rules and regulat 
adopted by the state health department 
by the state Board of Health, or Public H 
Council. Included in the rules, but 
the basic law, should be definitions of 
area covered, population to be served 
and personnel. 

3. The consolidation of two or mor 
tiguous areas of local government int! 
single administrative health unit 
instituted either by resolution of, and 
ments between, the governing bodies o! 
areas, that is, Boards of Supervisors, C 
or by referendum vo! 


should 
10uld 


Commissioner, etc., 
of the populations in each area, or by whal 
ever other mechanism is legal to accomplis! 
the purposes in that state. 

4. The authority to determine th 
mum, essential functions of the local healt! 
unit should be vested in the state department 
of health, or Board of Health under 
and regulations adopted by that body 


= 
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1 in all instances include at least the six 
functions accepted as basic for local 
departments 
ch health unit should be administered 
health or 
the local 


full-time medical officer of 
commissioner appointed by 
tuted authority subject to the approval 
State Board of Health 


rhe selection of health officials and other 
in the local health unit 

be inaccordance with standards and 
fications prescribed by the State Board 
Health or Department of Health 


The director of the 


nnel tor service 


local health unit 

ppoint necessary subordinates and 
tant personnel who shall be qualified in 
rdance with standards of education and 
prescribed by the local Board of 


experience 
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Health, Civil Service, or Merit System, whi 
ever governs 

8. The removal or discharge of a healt! 
official or other personnel in the local health 
unit should be by the local appointing author 
ity in accordance with regulations of the merit 
system or rules and regulations of the Stat 
Board of Health or State Health Department 

9. Provisions should be made in an act 
separate from the enabling act for adequately) 
financing the activities of local health units 


Dr. DeKleine: 
made and seconded that we adopt thes« 
nine sections as amended. Are _ there 
any remarks? If not, all in favor 
will say aye. The motion was passed 
unanimously. 


The motion has been 
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Thursday, September 12 


General Session 


Presiding: REGINALD M. ATWATER, 
M.D., Executive Secretary, American 
Public Health Association. 


Dr. Atwater: Gentlemen, I suggest 
that we come to order for this Thursday 
morning session. 

You will notice that the Thursday 
program, being like the three preceding 
days, is the last day’s program of this 
kind, tomorrow being set up on some- 
thing of a different pattern. So, we shall 
make the most out of our opportunities 
to be together today. 

As we turn to this program today I 
am reminded of the discussion that the 
Program Committee had in planning 
this session. Among those subjects 
which they wanted put into the session 
was consideration of the codperative 
approach between voluntary and official 
agencies. Those of you who have read 
the Gunn and Platt report on “ Volun- 
tary Agencies: An Interpretive Study,” 
will recall the chapter there in which 
the authors describe the experience in 
New York State and in California as 
being typical of good state organization 
cudperatively set up between the official 
and voluntary agencies. 

We are fortunate today in having a 
representative from a voluntary agency 
in the New York State area, Mr. George 
J. Nelbach, who for a long career has 
been the Executive Secretary of the 
New York State Committee on Tuber- 
culosis and Public Health. That com- 
mittee covers the upstate area, not the 
New York city area. The codperative 
understanding which has been developed 
there across the years between the State 
Committee on Tuberculosis and Public 
Health and the State Health Depart- 
ment is unique and very productive. 
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Mr. Nelbach in speaking on the subject 
of * Promoting Public Support for Local 
Health Units ” will give you one example 
of how that cooperative program works 
out. Mr. Nelbach. 


Mr. Nelbach: Dr. 
Vaughan, and Friends— 


Atwater, Dr 


The organization which I represent 
has been engaged in the organizing and 
promoting of health education and legis- 
lative aspects of tuberculosis work since 
1907, and as the chairman mentioned 
we operate only in the upstate region 
so what I am telling you will be quite 
typical of what goes on elsewhere in the 
country because our upstate region does 
have all types of communities, countie: 
with populations of less than 10, 
sparsely settled poor economic units i 
the Adirondack and Catskill mountain 
region with only one truly large city in 
the upstate region, namely, Bufialo 
The relationships which Dr. Atwatei 
alluded to have been brought about 
largely through careful planning fron 
the very outset of our work. The Stat 
Commissioner of Health has always beet 
not merely a member of our board, but 
on the Executive Committee, so that he 
sits in when programs, policy, and 
finance are discussed. We have never 
in our organization adopted a pro 
gram of work or a budget without th 
State Commissioner of Health partic 
pating and guiding us in reaching ow! 
conclusions. 

We also have periodic conferences 
with various divisional staffs of the stat 
health department. While our work | 
financed by Christmas Seals we ar als 
through the courtesy of the Natio 
Tuberculosis Association, privileg 


4 


nds for closely related lines of 
We have been promoting public 
m in diphtheria immunization 
1926. We have been actively 
ed in the venereal disease control 
ement since 1932. We have always 
an active interest in the framing 
ceneral health legislation. Paren- 
etically, I think I can safely say there 
; never been an important bill drafted 
by the state health department 

by our organization but what both 
ncies have worked on the draft of 
bill, have helped to secure its intro- 
duction, and it often falls to our lot to 
and spearhead the movement to 
ouse public support to get the bill 
ssed. The department, wisely I think, 
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in numerous asks for a citizen 
organization like ours to go to the front 
and bear the brunt of whatever odium 
may befall an organization that is pro- 
posing something new in the legislative 
line. 

So much for introduction. 

Now, my subject this morning is 
“Promoting Public Support for Local 
Health Units,’ and by arrangement of 
the Planning Committee Ira Hiscock 
and I have divided the field up. So, 
what my title is interpreted to mean is 
“The Process of Promoting and Organ- 
izing Public Support,” for, first the crea- 
tion of such local health units, and also 
for expanding and strengthening exist- 
ing local health units. 


Cases 


Promoting Public Support for Local Health Units 


GEORGE J. NELBACH 


Committee on Tuberc ulosis and Publi 


Healih. New Vork State Chariti 


y lid Association 


By agreement with the Planning 
of this Conference, the title 
iddress is interpreted to mean 
he process of promoting and organizing 
support for the creation of local 
units with full-time health of- 
ers in charge, and also the expanding 
ind strengthening of existing units, in- 
luding the mobilizing and focusing of 
blic sentiment upon the particular 
cal governmental authorities which 
have the power to establish such units 
ind to make appropriations for their 
support. 
he creation of such local health units 
generally involves a marked change from 
status quo—that is, from a long-time 
existing system under which a local part- 
e and relatively untrained and inade- 
ite public health service has been pro- 
vided to the people by a county or a 
'y or, as in some states, by a sizable 


Cdittl 


number of smaller governmental units 
within a county such as towns, incorpo- 
rated villages and small cities. 

To bring such a change is 
usually not easy. 
one or more, if not all four of the fol- 
lowing obstacles and handicaps need to 
be surmounted. First is the fear of im- 
mediate or of eventual separation from 
their jobs on the part of those who are 
now holding them or their fear of demo- 
tion to less responsible positions in- 
volving reduction in pay and lowered 
prestige in the public eye. These are 
what may be called the vested interests 
in the present situation and they usually 
have many relatives and friends who 
collectively can muster considerable in- 
fluence against the full-time plan if they 
is the fear of state 


about 
Generally speaking, 


want to. Second 
domination or control of the local health 


work under the proposed new dispensa- 
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tion—a fear held by numerous local 
public officials and others in the political 
group and by some private physicians 
and medical organizations and by others 
who may share with them a strong dis- 
like and distrust of supervision from any 
central state authority. Third is the 
fear of change just because it is change; 
this is held by numerous quite con- 
servative persons, some of whom are 
influential because they are well-to-do 
people, rather heavy taxpayers and quite 
accustomed to express their opinion 
about governmental matters to those 
holding public office. Fourth is the 
widely prevalent lack of knowledge 
about public health, particularly with 
respect to its organization and adminis- 
trative aspects. 

In some states the statutes relating 
to the creation of full-time local health 
units call for a referendum of the voters 
on the subject at a general election; 
in several the statute calls for both the 
initiative and referendum processes of 
governmental action. In most states ap- 
parently the creation of such local units 
is dependent upon affirmative action 
being taken on such proposals by the 
representatives of the people elected to 
public office on county boards and, 
the case of cities, on the boards of on Rag 
men or common council and to the office 
of mayor. Thus, in each such situation, 
a campaign of public information, edu- 
cation and agitation may be and usually 
is essential for the achievement of the 
objective. The more intensive, compre- 
hensive, resourceful and vigorous such 
a campaign can be made the better are 
the chances for getting a full-time unit 
established. Abraham Lincoln made one 
of his sagest pronouncements when he 
said, “Public opinion is everything. 
With it nothing can fail, without it 
nothing can succeed. He who moulds 
public opinion goes deeper than he who 
enacts statutes, for the moulder of pub- 
lic opinion makes statutes possible or 
impossible to execute.” 


Because of the widely prevalent fear 
of state domination and control of ms 
health work, it would seem advisable { 
the State Health Department to remain 
in the background and to encourage and 
stimulate citizen organizations to go 
the front and conduct the campaigns of 
public education and agitation that are 
usually necessary to bring about the 
creation of full-time local health units 
or to help already established units to 
secure substantial increases in_ local 
funds for the expansion of their exist- 
ing services or for adding new lines of 
work to their service programs. Almost 
every state has on the state level and 
practically every county and city has on 
the local level citizen organizations that 
are engaged in conducting one or more 
branches of health work, such as the 
tuberculosis association, an infant wel- 
fare society, a visiting nursing associa- 
tion. Also, there are numerous other 
groups that are interested in public 
health though that may not be their 
prime interest, such as parent-teacher 
associations, family and child welfare 
societies, the farm bureau, home bureau, 
4-H clubs, labor unions, chamber of 
commerce, men’s and women’s luncheon 
clubs and others. In the nature of the 
case, the advocacy of the creation of 
local full-time health units by such local 
health, social welfare, and civic agencies 
can much more readily win local pub- 
lic support for such projects than can 
representatives of the State Health 
Department, working alone or chiefly 
by themselves. 

Of course you understand I do not 
mean to suggest that the state health 
authorities should play a passive role. 
On the contrary, I feel that the State 
Department should be extremely active 
but that its representatives should re- 
main practically anonymous in the 
localities to which they are assigned; 
that they should work behind the scenes, 
so to speak, in advising, assisting, stimu- 
lating and energizing the local citizen 
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or groups that are to conduct the 
work. The state Department 
make studies and surveys and 
ire suggested programs and budgets 
assemble and provide the data 
ed with which to convince the gen- 
public and their representatives in 
oublic office of the need and merit of 
the full-time health unit plan. It should 
course prepare and publish appro- 
iate literature for selective distribu- 
tion on the state level and for wide dis- 
tribution in the localities that are being 
campaigned.” 

It almost goes without saying that the 
State Health Department would do well 
to solicit the codperation on the state 
level of the one or more state-wide citi- 
zen organizations and groups that are 
actively concerned about the public 
health, particularly the state tubercu- 
losis association, and from which valu- 
able staff coéperation and other practi- 
cal assistance, financial and otherwise, 
may be secured for campaign work on 
both state-wide and local levels. For 
example, take the matter of the prepara- 
tion of literature. Some state health de- 
partments are hampered by restrictions 
with respect to public printing, which, 
often make it impossible to produce 
really attractive, attention-getting liter- 
ature and some such departments are 
not able to employ competent pam- 
phleteers. The voluntary associations 
are under no such restrictions. In many 
states they could finance, in whole or 
in part, the expense of publishing good 
literature: two-color jobs, with pictures, 
drawings, attractive lay-outs, good paper 
stock, and so on; and some have, and 
others can secure, competent pam- 
phleteering skills—writers who can pre- 
sent the case for local health units 
effectively to lay readers in two and 
three syllable words and with a mini- 
mum of the mumbo-jumbo of scientific 
terminology which so often obscures the 
clarity and otherwise diminishes the 
value of such literature as an educa- 
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tional medium for non-medical persons. 

In undertaking an effort 
to promote the establishment of local 
health units, the State Health Depart- 
ment will wisely decide in what par- 
other 


organized 


ticular counties, cities or areas 
the chances for success are most promis- 
ing. Failure in one or several areas to 
achieve the desired objective would have 
a deterrent effect upon similar efforts 
elsewhere within the state and perhaps 
in other states, especially adjoining ones. 
Before selecting the particular areas in 
which to conduct such campaigns, the 
state department of health in my judg- 
ment would do well to call into confer- 
ence representatives of the unofficial 
statewide health and medical organiza- 
tions so as to pool with them all the 
information and knowledge that they 
may severally possess about the eco- 
nomic, political, social and other con- 
siderations that have a bearing upon the 
case. The department should also enlist 
such staff and other assistance as these 
statewide citizen organizations severally 
might be able to supply in the areas 
selected for promotional work. Our New 
York State Committee on Tuberculosis 
and Public Health, with funds from the 
annual sale of Christmas Seals, has often 
provided staff and other assistance to 
such campaign projects. 

The next step is for the State Health 
Department and these statewide agen- 
cies to send representatives to the se- 
lected areas to confer with their local 
affiliated authorities and agencies and 
some other representative citizens about 
the need for the establishment of a local 
full-time health unit, about the timeli- 
ness of proposing it, and to ascertain 
whether these agencies and persons are 
willing to become the nucleus of a 
citizens’ organization to conduct an 
organized effort for the creation of such 
a unit. Assuming that they are willing 
to undertake such an effort, they should 
then, in my judgment, create a tempo- 
rary organizing committee whose duty 
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it would be to form a larger organization 
to conduct the campaign of public in- 
formation and agitation. Special pains 
need to be taken to inform, enthuse, and 
inspire this temporary organizing com- 
mittee so that they will do a good job 
in selecting and forming the larger cam- 
paign organization. 

The citizens’ committee, under whose 
name and sponsorship the project is to 
be promoted throughout the area— 
whether it be a county or a part of a 
county or a city—should be composed 
of many persons who exercise leadership 
in the various walks of life that make up 
the community: financial, commercial, 
industrial, organized labor, agriculture, 
religious, fraternal, educational and from 
foreign-born and racial groups, if either 
or both are quite numerous, and of 
course from the professions that are 
naturally interested in the subject: 
medical, dental, nursing, veterinary 
medical; as weil as persons from the 
voluntary and unofficial health and 
social agencies. The composition of a 
citizens’ committee made up of such 
leaders from a cross section of the com- 
munity would of itself give standing and 
prestige to the health unit proposal and 
would considerably improve the chances 
of success, either at the election polls 
or at the hands of the county board or 
city council. 

The process of securing the accept- 
ance of influential persons to serve on 
this campaign committee and of getting 
the committee into action requires care- 
ful work upon the part of selected local 
people, assisted by representatives of 
the state health department and of state- 
wide associations. After the list of per- 
sons desired as members has _ been 
carefully compiled, the method of ap- 
proaching them should be likewise care- 
fully determined. In the case of some 
individuals, their consent should be 


obtained through personal interviews. 
In the case of others their consent could 
be secured through letters, and others 
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may be enlisted over the telephone. 
Whether such prosp<ctive members are 
approached in pérson or by letter, the 
essential points are: first that they be 
approached by influential persons in 
whom they have confidence, and second 
that they be made fully acquainted with 
the facts and considerations relating to 
the project, either through personal con- 
versation or through literature, or both. 
If, before an invitation is extended to 
a large number of prospective members, 
a nucleus of a dozen or so of the most 
influential and best known persons in 
the area can be secured, this would have 
much weight in persuading others to 
join. 

The campaign committee should have 
the usual officers: chairman, vice-chair- 
man, secretary and treasurer. There 
should also be an executive committee 
which should meet frequently to deter- 
mine questions of program, policy and 
finance and in other ways to direct the 
organization and conduct of the cam- 
paign of public education and agitation. 
This executive committee should con- 
sist of the officers of the campaign com- 
mittee and the chairman of its various 
sub-committees. 

A meeting should be arranged oi 
those who accept membership on the 
campaign committee for the purpose of 
organization. This organization meet- 
ing may well constitute the formal 
launching of the organized effort to 
secure the creation of the health unit. 
This meeting might take the form of 
a dinner or a luncheon and should be 
thoughtfully arranged in advance. For 
this occasion an outside speaker repre- 
senting the State Health Department or 
other agency interested in and _thor- 
oughly informed about public health 
administration should be secured. He 
should be such a person as would bring 
to the meeting and to the project the 
prestige of his position and he should 
be able to outline fully and clearly the 
plan proposed and to answer questio! 
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about it. There should also be one or 
several local speakers. 

Before arranging this combined or- 
sanization meeting and launching of the 
campaign, the temporary committee on 
organization should make up a slate of 
the persons who are to be proposed for 
election to the offices of the citizens’ 
committee. This should be done well 
in advance of the date on which the 
campaign committee is to be formally 
created. Particular attention should be 
paid to the filling of the most important 
office, the chairmanship of this citizens’ 
committee. The chances for securing 
a successful outcome of the campaign 
might hinge upon the choice of this 
person. He should be a recognized 
leader in public affairs—the more in- 
fluential the better—the kind of man 
at whose request numerous members of 
the citizens’ committee would be willing 
to serve as volunteers in capacities 
suited to their abilities. The likelihood 
of his acceptance would be enhanced if 
it were made clear to him that he would 
be assisted by a salaried campaign man- 
ager, serving preferably on a full-time 
basis for the duration of the campaign 
and who would relieve him of burden- 
some, time-consuming details. It should 
be made clear to him that as Chairman, 
his main duties would be to select the 
persons who are to serve as chairmen 
of the various sub-committees and to 
direct the execution of decisions reached 
by the executive committee on matters 
of policy, program and finance. In prac- 
tically every county and city there are 
several persons who possess a high order 
of executive ability and who through 
war work or community service of one 
kind or another have acquired the ex- 
perience that would enable them to serve 
most acceptably as chairman of such a 
campaign committee. Most any such 


person could be induced to take charge 
of this enterprise if its value were made 
lear . 

clear to him in concrete terms of its 


beneht to the lives, health and well- 
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being of the people of the community. 

A big attendance at the organization 
meeting of the county campaign com- 
mittee should be worked up and plans 
laid for securing adequate newspaper re- 
ports of the transactions of the meeting. 
The newspaper publishers and editors 
should be prevailed upon to attend the 
meeting. Its importance as a commu- 
nity function merits special efforts to 
secure their attendance as citizens as 
well as their assignment of reporters to 
report the meeting. 

Next in order is the selection and 
appointment of subcommittees. For the 
twofold purpose of inducing many per- 
sons to take part in the campaign and 
of getting the multitudinous details 
attended to, it is proposed that some 
subcommittees be appointed by the 
county campaign chairman. I suggest 
that the subcommittees be as follows: 


(1) Committee on Speakers 


Its work would be to recruit and assign 
persons with successful experience in public 
speaking to give addresses about this project 
before regular or special meetings of county 
wide or local organizations, societies, labor 
unions, granges, home bureau units, lodges, 
clubs, and so on, and to stimulate them to 
adopt resolutions in favor of the project and 
to send copies thereof to their local repre- 
sentative on the county board or city council 
as the case may be—whichever body has the 
power to establish a full-time local health unit. 

Lawyers, priests, ministers, college and high- 
school instructors in public speaking, club 
women, and those who have served in war 
bond, community chest and other fund-raising 
campaigns are excellent groups from which 
to recruit speakers for this enterprise. If pos- 
sible, several speakers should be enrolled from 
each town and numerous ones from each city 
within the area. 

The State Health Department will of course 
provide an appropriate leaflet as source 
material. 

At the outset, it would be well to have a 
meeting of the speakers held at some central 
point with the campaign committee chairman 
and a representative of the State Health De 
partment or other state health agency present 
for the dual purpose of indoctrinating them 
about the project and of explaining how to 
answer questions about it and arguments that 
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may be advanced against it at the meetings 
which they are to address. 


(2) Committee on Meetings 


Its work would include: 

Arranging with the president, secretary or 
other responsible officer of local organiza- 
tions for the delivery of an address on the 
need and value of full-time health units at 
their regular stated or special meetings by 
a speaker to be provided by the Committee 
on Speakers 

Arrangements should also be made for the 
showing of motion pictures and for the distri- 
bution of literature at these meetings. Port- 
able motion picture projectors could probably 
be borrowed from the local tuberculosis asso- 
ciation, the schools and other organizations. 


(3) Committee on Publicity in Newspapers 
and House Organs 

The fact that a campaign is being con- 
ducted in a county or city is itself news. The 
details of the campaign as it develops creates 
news. Much of the material in the various 
leaflets and booklets is news. The addresses 
of speakers who discuss the project before all 
sorts of meetings should be reported in the 
newspapers—by the papers’ own reporters if 
the editors can be induced to assign reporters. 
In any event this Sub-committee should make 
certain that reports of all meetings and ad 
dresses are furnished in concise, newsy form 
to the newspapers promptly while it is still 
news 

It is especially important to bear in mind 
that in creating interest in the subject in each 
village, town or city of the county, the local 
phases of the project should be stressed. Indi- 
cate in news stories and in addresses what 
the local bearing is: how it would affect the 
whole community; who are the local people 
serving on the county, town or city campaign 
committees; what they think and say about 
the proposal. Less material should be fur- 
nished to the weekly papers than to the dailies 
because the space of the former is more 
limited. Photographs about public health 
services and cuts of speakers are welcomed 
by the city press 

All resolutions in favor of the project that 
are adopted at various meetings should be sent 
promptly to the local newspapers of the local 
ity in which the meetings occur, as well as 
to the locality’s representatives on the county 
board or city council. If a resolution has 
been adopted by a particularly influential 
county organization, it should be distributed 
not only to the local paper or papers but to 
the entire press of the county and copies 


should be mailed to the individual members 
of the county board. 

So-called “ house-organs ”, bulletins, trade 
journals, are commonly published by corpora 
tions, churches, chambers of commerce, service 
clubs, fraternal organizations and the like 
Appropriate articles should be prepared and 
supplied for publication in such printed o: 
mimeographed house organs. 

The membership of this Subcommittee on 
Publicity should be made up of those persons 
in the community who have had experience 
in preparing or otherwise securing n¢ Wspaper 
and kindred publicity for the organizations or 
groups with which they are connected, such 
as the tuberculosis association, chamber of 
commerce, community chest, home bureau 
and the various character-building agencies 
that are accustomed systematically to obtain 
publicity about their activities, such as the 
Y.M. and Y.W.C.A., the Boy and Gir! Scouts 
and the churches. 

With the exception of places in which open 
organized opposition or strong undercover 
opposition is being put forth against the fu 
time health unit project, I do not suggest that 
resort be made to the insertion of paid adver 
tising in the newspapers. I am_ inclined 
favor that only in such places where ther 
is opposition and in which also the creati 
of the health unit is subject to a referend 
of the voters. Then I would be inclined 
try to get a quarter-page, half-pag: 
full-page ad in the daily paper or | 
having the largest circulation and hav 
appear two or three days before ele 
Such an ad should constitute a last-mi 
appeal to each voter of the county o1 
to vote “yes”. In the preparation of 
an ad, good local talent can usually b 
in the employ of a local department 
or other frequent advertiser or on th 
of a newspaper. The expense of su 
could be met by inducing a group of reg 
advertisers to share it upon some mutu 
acceptable basis, with appropriate ackr 
edgement that they are doing so being 
made in the ad itself. This is what 
called by professional publicists “ underv 


advertising.” 

(4) Commitiee on Radio Broadca 

In counties and cities in which this 
ject of full-time health units does PD 
the course of the campaign, become a hig! 
controversial one—and in most places 1 
not—the proprietors of broadcasting 
will generally be willing to give free t 
their programs on the score that this 
is a community welfare enterprise. Ad\ 


aken of their willingness to do so 


ppropriate subcommittee should be 


‘to prepare the sc ript Persons who 


experience in this special type of 
mav be found on the staff of the 
association and other community 
The presentation of the subject 
take the form of a dialogue, or round 
cussion or drama featuring some con 
example of a health need and the pro 
a health service to meet that need 
New York State Health Department has 
] 7 an excellent pe riodic presenta 
health subjects in drama form over 
Perhaps other 
rtments could provide services and 
use by such a subcommittee 


luctin 


lerabl pe riod of years 


Committee on Literature and Exhibits 
rk would be 


[o prepare and publish such local litera- 


may be deemed necessary in addi 
that provided by the State Health 

t 
lo provide for the distribution of such 


it meetings and by churches, libraries, 

public utilities, insurance companies, 
nt stores and laundries 

To get up exh 


their 
meetings and in 


and 
t tairs, conventions, 


ibits arrange for 


nize poster contests high 


with prizes to the winners 


among 


t ley 
ident 


the campaign committee. Such 
ild constitute excellent exhibit 
display on various occasions and 
ling the -public hearing on the 
that presumably would be given by 
ty board or city council 
range lor essay contests on the sub- 


high-schools and for compositions 


n about it by older grade school 
In this case too prizes might well 
1 by the citizens campaign committe¢ 


this kind of work 
ivertising display managers of public 
1 department stores, 


xpe ri nc ed in 


instructors in 


nd high schools, school superintend 


principals, tuberculosis association 


Farm and Home Bureau managers 


ot 


Commerce secretaries 


Wavs and Mean 


Committee on 
ties would be 
First, to draw up a budget of the necessary 

to be incurred in conducting the 
The chief item, in my judgment, 
rovision for the salary, travel and 


expenses of a campaign manager in 
ervices of such a key person in the 
provided, 


nnot be tree of charge, 
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by the local Tuberculosis Association, Com 
munity Chest, Red Cross Chapter, Hom 
Bureauy Chamber of Commerce, or similar 
agency. 

Other budgetary items would include rent 
for the headquarters office of the citizens 
campaign committee if free space cannot be 


desks 


mimeographing 


obtained; the loan or rental of chairs 
filing cabinets, 
machine, motion 
and telephone service ; 
and other 
graphic and 
printing of such local literature as 
needed in addition to that provided by the 
State Health other 


agencies 


typewriters ; 
picture 
letterheads, 
supplies ; wages ior steno 
and for the 
may be 


projector ; postage 
Stationery 
office 


clerical services; 


Department and state 


Second, to raise the necessary funds for the 
campaign budget by solicitation of contribu 


individuals 


tions from organizations and 
The Tuberculosis Association and _ the Red 
Cross Chapter would probably make sub 
stantial contributions 

Funds should be solicited from individuals 


from those other social welfare 
which are deeply interested 


in the project, such as 


as well as 
and civic agencies 
labor unions, parent 
teacher associations, w« clubs 


societies and the like 


men’s civic Im 


provement 


The key persons in the campaign or- 
ganization set-up which I am suggesting 
are the chairman of the campaign com- 
mittee, for the 
office I have already specified, and the 


whose qualific ations 


campaign manage! It is very desirable 
that the campaign manager be employed 
on a full-time 
of the campaign period, which I believe 
should be not than months 
and probably need not be more than six 
months at the most. If full-time service 
from a campaign manager cannot be 


arranged, the next best plan is to get 


basis for the duration 


less three 


the service of such a person provided 
for at somewhere between half-time and 
full-time. 
should be a resident of the county but 
that, in my judgment, is not essential 

In a number of 
with which I have connected in 
New York State the 
voters on the establishment of county 
the 
managers were members of the staff of 


Preferably such a manager 


similar campaigns 
been 
referendums of 
sanatoria 


tuberculosis campaign 
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the State Health Department or our 
State Tuberculosis and Public Health 
Committee, chosen because of their 
skills in organization, promotion and 
publicity. They were successful in each 
of the twelve election campaigns. They 
were very good at working behind the 
scenes; their names rarely appeared in 
the press. The names of the chairman 
of the campaign committee and of the 
chairmen of the subcommittees and of 
the members of the speakers bureau 
were the ones that were usually played 
up in the newspapers. 

Within the past five years the num- 
ber of executive secretaries employed by 
Tuberculosis Associations and Red 
Cross chapters has increased greatly. 
Many of these persons have the skills 
needed for the post of campaign man- 
ager. Also the number of Community 
Chests has increased and more of them 
have taken on all-year-round executives 
who usually possess the aptitudes and 
experience needed for campaigns of this 
kind. Accordingly, the availability of 
such talent should be explored with ; 
view to obtaining the services of a 
a worker with little or no expense to 
the campaign organization and as a 
contribution to the cause of public 
health from the agency by which he 
or she is regularly employed. 

With respect to office space, the pos- 
sibility of securing that essential item 
free of charge in a county or city build- 
ing or in an office building or vacant 
store with a substantial concession in 
rental expense should be investigated. 

The correspondence of the campaign 
should be typed on an attractive letter- 
head containing the names of the officers 
of the citizens’ campaign committee and 
the chairmen of its subcommittees. If 
the entire sponsoring body is not too 
large to have their names printed either 
on the front or back of the letterhead, 
that is desirable. The printing should 
be done in the county, if possible, and 
should carry the union label. 
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Most public boards do not take 
decisive action immediately on new 
proposals that come before them, par- 
ticularly if a marked change from an 
existing system or policy is involved. 
by: generally refer the proposal t 

a special committee or standing com- 
mittee of their own number for study 
and consideration and subsequently act 
upon a report embodying the findings, 
conclusions and recommendations of 
their committee. Such procedure is 
usually followed with respect to the 
creation of full-time health units. The 
citizens’ committee for a new health 
unit should be conducting its campaign 
of public information, education and 
agitation while the study and investiga- 
tion of the project is being made by 
the committee of the county board or 
city council, as the case may be. This 
campaign should be in high gear and 
at full momentum when the time comes 
for the committee of the public board 
to make its report. Such timing of th 
campaign by the citizens’ campaign com- 
mittee is for the dual purpose of in- 
fluencing a favorable report by th 
committee from the public board 
for securing decisive affirmative action 
by the public board itself upon the 
report of its committee. 

All during the period while the com- 
mittee from the public board is making 
its study carefully chosen persons from 
the citizens’ campaign organization 
should be seeking opportunities to 
helpful to the committee of the publi 
board, furnishing them with information 
on the subject, answering questions 
clarifying points that may be obscure 
and making available the experienc 
similar units in the same and ot! 
states. 

A “Go and see” visit to localities 
that have full-time health units is & 
tremely desirable. It often is the cas 
that “ seeing is believing.” So, the com- 
mittee from the public , yuld be 
encouraged, stimulated and, if need be 
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by the citizens’ Campaign or- 
“to visit a number of places 
state or in an adjoining state 
l-time health units are in suc- 
eration. Nothing will bring 
intages of the full-time plan 
them like actually visiting and 

h departments at work, talk- 

th the officials in charge, compar- 
ervices and results now in that 

th those before the full-time unit 
tablished and securing the views 
y of officials but of representative 
and taxpayers. If it can be 
one or two members of the 
campaign committee should 

ve to be invited by the committee 
public board to accompany the 

n their visits to such areas. The 
knows of numerous instances in 
ich was done in conjunction 
sits made to county sanatoria in 
counties by committees from 
county supervisors in New 

State who had been appointed to 
| report whether their counties 
ld establish such institutions. In 
se of such visits the citizen 

or members in the party found 
erable opportunities to be helpful 
members of the public committee. 
shot in more than a dozen cases 
that the citizen members of the 
gation were invited to help draft 
report of the public committee back 


the board recommending the estab- 


hment of county sanatoria and even 


hel 
} 


+} 


help write the text of the resolution 


¢ 


was subsequently adopted by the 
body definitely providing for the 
lishment of the sanatoria. In five 
€ six counties in New York State 
have full-time health units, the 


riter recalls that members of the citi- 
ens group were requested to and did 


vide assistance of a similar character 


the county authorities. 


Noor 


after the campaign has been 


nched and is well underway on the 


or city level (as the case may 


be), the promotional work should be 
extended into each subdivision that has 
a representative on the county board or 
city council. A substantial volume of 
sentiment for a full-time unit should be 
aroused and expressed directly to him. 
Petitions should be circulated for signa- 
ture by local residents requesting him 
to vote for the project. Resolutions 
should be passed by local organizations 
and sent to him. If he is married and 
has adult children, careful considera- 
tion should be given to the question 
whether it may be desirable to try to 
‘sell” them on the project in the hope 
that they may do some “ home mission ” 
work on him. Of course, his family phy- 
sician, his clergyman and other influ- 
ential friends and associates should be 
induced to ask him to support and work 
for the project. Otherwise he may fail 
to vote favorably when the matter comes 
up before the county board or city 
council for decisive action on his allega- 
tion that there is little or no public 
sentiment for it in his district and hence 
that he does not see his way clear to 
vote for such a marked change from the 
status quo which a full-time health unit 
would entail. 

This job of arousing and mobilizing 
public sentiment for the full-time health 
unit in the home bailiwicks of the vari- 
ous representative s on the public board 


needs spec ial emphasis. This is par- 
ticularly the case in those states whose 
local (county or city) legislatures have 


a rather large membership. In New 
York State, for example, the number 
of members of the county board of 
supervisors ranges, in most counties, be- 
tween 15 and 30. Only 12 counties have 
less than 15 members on the county 
board and 17 have more than 30. One 
has 42 members, a second has 43, a third 
has 45, a fourth has 50, and a fifth has 
54 members! 

After a good start has been made in 
launching and conducting the campaign 
on a countywide or citywide level, from 
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that point on if all the steps I have out- 
lined up to this point cannot be taken 
and it comes down to a choice as to 
what to do, then in my judgment the 
intensive propaganda work in the home 
bailiwicks of the public board members 
should be given precedence over further 
countywide or citywide efforts. For— 
may I repeat?—many years of experi- 
ence have demonstrated that the atti- 
tude of many public legislative officials 
is influenced much more by what they 
hear and see done in their own home 
areas about a proposed county or city 
project than what they hear said and 
done about it at the county seat or in 
the city hall. 

Usually it is desirable to request the 
county board or the city council to 
grant a public hearing upon the subject. 
A strategic time to have such a hearing 
is just before the board’s special com- 
mittee on the subject is making its re- 
port thereon, or soon afterwards. The 
citizen campaign committee should make 
appropriate plans for the presentation 
of its case at the hearing. These plans 
should include the selection of several 
of its ablest and most influential speak- 
ers to set forth the reasons why the 
full-time unit should be established and 
these speeches should dovetail together 
and not be unduly time-consuming. It 
would be weil to have their speeches 
followed by a series of one to two- 
minute declarations by representatives 
from various countywide or citywide 
organizations to the effect that their 
societies are in favor of the project. 
Efforts should be made to work up a 
big attendance from the various locali- 
ties within the area. The bigger the 
delegation is in numbers and_ the 
stronger the public standing of its mem- 
bers is, the more impressive it is likely 
to be to the county board or city council. 

In those places where the creation of 
a full-time health unit is subject to a 
referendum of the voters, steps should 
be taken to organize a corps of volun- 


teer workers to pass out appropriately 
worded circulars to the voters as they 
approach the polls. This serves the 
dual purpose of an appeal to the indj- 
vidual voter to vote on the proposition 
and also to vote “ yes.” There is danger 
that if only a minority of the voters 
vote on the proposition even though a 
majority of them who vote do vot 
favorably, the result may not be deemed 
impressive by the public board, and as 
a result dilatory tactics may subse. 
quently be put forth by some members 
thereof to thwart the creation of the 
unit or to provide an inadequate appro- 
priation for its organization and w 
What I am now about to suggest 
should be given very thoughtful con- 
sideration by the key figures in th 
citizen campaign committee. This 
whether it would be good tactics to let 
the political leader or leaders, if the 
be more than one, in the dominant polit 
cal party know that an organized effort 
is about to be made to arouse 
mobilize public opinion for a full-time 
health unit. Many such leaders ar 
likely to be better disposed toward such 
project if they are told in advance 
what is in the wind. At this junctur 
of course he, or they, should not 
asked to take a position on the subject 
but to keep an open mind on it. Most 
of them are likely to say that they ar 
willing to do that and that they want 
to see the will of the people prevail 
The liberal, forward-looking leader n 
confidentially volunteer the opinion that 
he is in favor of the project and w ul 
like to see a substantial volume of pub! 
sentiment aroused to support the action 
of the public board in creating it. I’ 
may be well later on when the campaig 
is in high gear for representatives of th 
citizens campaign committee to se¢ 
again and ask if he has any sugges 
He may then teli them in what lo ilities 
they should put forth special efforts 
win the support of particular members 
of the county board or city counc! 


tions 


& 
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nally a leader may be found who 
the full-time health unit project 
sal which is bound to have much 
appeal and which he will arrange 
incorporated into the platform 
cram of his party. The writer 
- of several such leaders who did 
ely that. 
places where the political control 
e county is narrowly held, it may 
for the citizen campaign group 
ntact also the leader or leaders of 
\inority party. 
would not be surprised if some per- 
this group may feel that the 
ign set-up and plans I have pro- 
ire a counsel of perfection. They 
whether the 
| effort this involves really needs 


amount of 


question 


secure the creation 
I concede that such 


be the case, but I do not 


forth to 
units. 
ma\ 
in taking chances. Many years 
nce have convinced me that 
extremely difficult to predict in 
e how a public board may act 
w some thousands of citizens may 
n election day on a project that 
marked from 
tus quo as the creation of a full- 
So | believe in 


lves such a change 
health unit does. 
ing safe and in doing all, if possible, 
ertainly the majority of the things 
ive suggested. 
rthermore, the creation of a really 
ressive volume of public sentiment 
y influence the attitude of 
blic authorities while they take 
rious steps indicated for setting up 


favorably 


and providing the funds for its 
The possibility of 
the health unit is much 
if the kind of public campaign 


icted which I have advocated. 


a political 


7 ition ol 


campaign organization should not 
pped right after the decision to 
reached but 


1 unit has been 


intact and active in 
for the right kind of action by 


lic authorities in setting up the 


be kept 
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unit and providing a liberal appropria- 
tion for its work. 

Up to this point I have been sketch- 
ing the campaign organization, plans 
and methods that I believe should be 
employed in pressing for the creation 
of full-time units. With regard to the 
expansion and strengthening of existing 
full-time units, I believe it desirable to 
develop a similar campaign set-up and 
use many, if not all, of the same methods 
and procedures, if the expansion and 


necessary appropriation therefor are 


substantial. But for more gradual and 


less substantial expansion in program 
in charge of 


and funds, the authorities 


the full-time unit should surely ask for 
ind expect to receive from the existing 
welfare and 


voluntary social 


civic agencies their moral and active 


support of such requests vigorously ex 
pressed by them to the county board or 
city council. 

Clearly, the voluntary health organ- 
izations should take a deep and abiding 
full-tims 


the alert 


interest in the work of the 
health unit and should 
for opportunities to help interpret the 
work of the 
taxpayers and by so doing help to build 


be on 


unit to the citizens and 


up for the unit increased understanding, 


good will and support from the people 
in general. 
The health 


should also year in, vear out, help pro 
| 


voluntary organizations 
mote higher standards and objectives 


upon the full-time unit 
through 


opinion that will expect and, if need be 


part of the 
creating an informed public 
demand proper support from whatever 
eovernmental administration or officials 
the legislative 
This helps to 


a slump in the 


might happen to occupy 
and executive positions 
reduce the danger of 
official public health worl 


if and when 


county or city 
f politi 


to another. 


changes occur in th 


sovernment, due to the shifting 


cal control from one party 


Likewise, the voluntary health orgar 


ization should rally public opinion to 
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the support of efficient public authorities 
if they are unjustly attacked. Finally, 
as a corollary to that these citizen health 
organizations should have the courage 
to go to the front and spearhead an 
organized effort for the removal from 
office of a thoroughly unworthy board 
of health or of a health commissioner 
whose work or conduct or both fall far 
short of what they should be and are 
having the effect of impeding the ad- 
vancement of the cause of public health. 


Dr. Atwater: I know you have all 
enjoyed hearing that description of at 
least one method of approaching this 
subject. 

For you folks who would like to know 
of another technique of organizing a 
state-wide citizens’ committee, I suggest 
that you make it a point to attend the 
Group 1 this afternoon under Dr. 
McKay's chairmanship. I suggest that 
Dr. Buck be there to let it be known 
these state-wide com- 
mittees have been set up. 

Thank you, Mr. Nelbach. 

Our next speaker, who speaks on the 
subject of “ Physician Participation in 
Supporting Local Health Units,” has 


how several of 
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been known to a good many of us in 
various connections. Dr. Dean F. 
Smiley has been known to us in the 
student health service, Cornell Univer- 
sity, and in many _inter-institutional 
studies in the field of student health 
He has been known to us for the last 
four years because of his identification 
with the Bureau of Medicine and Suwr- 
gery of the United States Navy. He 
appears today, I think, in his first public 
address in his new capacity, as staff 
member of the American Medical Asso- 
ciation attached to the Bureau of Health 
Education. He speaks here as a repre- 
sentative of Dr. George Lull, Secretary 
and General Manager of the America 
Medical Association. Dr. Dean Smiley, 
an old friend of the health movement 


Dr. Smiley: Dr. Atwater, Dr 
Vaughan, and Members of the Con- 
ference 

I feel rather handicapped coming her 
cold after the conference has been i 
operation for several days. This is m 
first meeting here. If some of the thing 
I say in my short paper are trite and 
have already been said, hope you wil 
bear with me. 


Physician Participation in Supporting Local 


Health Units 


DEAN F. SMILEY, M.D. 


American Medical Association 


The plan before this Conference for 
providing local health units for the 
Nation should have, and will have I am 
sure, the whole-hearted support of the 
rank and file of the practicing physicians 
of the country. 

Throughout the country, physicians 
have become painfully aware of the 


urgent need for a plan which will oper- 
ate in rural just as well as in urban 
areas to provide modern public health 
and preventive medical services. With 
regard to the problem of providing 
clinical care our practicing physi ans 
are still, in my opinion, predominant) 
of the belief that the answer lies not 


rnment organization but in stimu- 
private practice of medicine 
‘| areas through the provision of 
and diagnostic centers and sup- 
enting it with practical schemes of 
tary prepaid medical care insur- 
which will so spread the costs of 
cal care that that care will be avail- 
to all.* The problem of providing 
»entive medical services is, however, 
in entirely different matter. It requires 
laws, inspection and enforcement (in 
regard to communicable disease control, 
tation and vital statistics, for ex- 
le) ; it necessitates community facil- 
ties (such as public health laboratories 
d school health services); it calls for 
iss education of the public (in its 
health education, and child health 
hases, for instance). The practicing 
hysician wants to see these services 
yvided but he is thoroughly aware of 
e fact that he is sometimes poorly 
juipped to provide them and seriously 
handicapped by the ethics and personal 
ture of his calling in the promotion of 
them. It is to be expected therefore 
it this new plan will be welcomed by 
practicing physicians and accepted 
the first step toward implementing 
e resolution of the A.M.A. House of 
Delegates June 10, 1942 calling for the 
“at the earliest possible 
ite of complete coverage of the na- 
ns area and population by local, 
inty, district or regional full-time 
dern health services ” 


i 


hievement 


POSSIBLE STUMBLING BLOCKS 

(he advantages to the practicing phy- 
cian of full-time public health service 
his community are so many and so 
us that one hesitates to suggest 

hat there may be minor stumbling 
blocks which may in some instances 
tand in the way of his complete codper- 
n and participation. Such is the 
Health 


Medical Service 
16 Chicago. 


A.M.A. Committee on 
The American Medical Asso- 


Service. 
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case, however, and if such blocks are 
to be avoided they must be foreseen 
and recognized. 

First among these possible stumbling 
blocks is the threat to the security of 
present part-time rural health officers. 
These men through the years in many 
of the New England and North Atlantic 
states have carried the burden of town 
and village health officer duties on top 
of the never-ending task of medical 
service to their widely scattered clien- 
tele. Their recompense for this added 
duty has been small indeed, but many 
of them have come to take a pride in 
their public health work and to appre- 
ciate the value of the contacts with the 
state and federal public health authori- 
ties which the position of local health 
officer brings. To be suddenly and com- 
pletely severed from any connection 
with the local public health work would 
be a severe and undeserved blow to the 
interest and prestige of these loyal work- 
ers. If any scheme were ever developed 
for subsidizing physicians to enable 
them to maintain a practice in rural 
communities it would in all likelihood 
involve the payment of much larger 
sums than are now involved in the pres- 
ent system of remunerating part-time 
rural health officers. For all of these 
reasons it is suggested that the faithful 
services of these workers be recognized, 
that in those the 
local part-time health officer is able to 
demonstrate his value as a part of the 


instances in which 


new county-wide organization his serv 
ices be continued (though perhaps in a 
somewhat different that 
where the new plan calls for the elim 


capac ity), 


ination of any such part-time position 
the change be made over a period of 
time sufficient to permit the present 
holder of the position to make proper 
adjustment to the change. It is of some 
interest that the New York State Medi- 
cal Society in its recent resolution urg- 
ing “the voluntary establishment and 
maintenance of county health depart 
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ments throughout the State at the ear- 
liest possible date’ assumed that their 
state after January 1, 1947 “ through 
increased State financial assistance to 
counties will make it increasingly ad- 
vantageous for counties to establish 
and maintain modern health service by 
organizing a county health department 
staffed by full-time professionally trained 
medical and auxiliary personnel on a 
merit system basis, and at the same time 
permit the retention of local part-time 
health officers able to demonstrate their 
value as a part of a county wide 
organization ”’ 

A second possible stumbling block 
is the threat of increasing centralized 
control over local public health admin- 


istration. Increasing state aid almost 
inevitably carries with it increasing state 
control. If we believe in the somnduaes 


of the basic principle of home rule, 
definite steps must be taken to protect 
that principle and guarantee that local 
health service shall remain in local 
hands. This means that membership in 
the local Board of Health must carry 
with it a vote that really counts and 
that when a local community through 
ignorance or bad leadership obviously 
fails to meet its public health responsi- 
bilities the State authorities will attempt 
to remedy the situation not by edict 
or financial pressure but by education 
and persuasion. Time-consuming and 
painful as these latter processes are, 
they must be the only ones used if we 
hope to conserve the values inherent in 
local responsibility and local participa- 
tion. 

And not only must actual coercion be 
avoided but unintentional slighting as 
well. I had the experience of sitting as 
a physician member first of a county 
nursing committee when it heard the 
county nurses’ monthly reports and had 
to act on the cases brought before it, 
then later as a physician member of the 
county public health committee where 
the efficient State District Health Offi- 
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cer simply reported on what problems 
had come up and how he had handled 
them. The first involved considerable 
thought and some worry and responsi- 
bility—the members of the committee 
were almost always present. The sec- 
ond involved only rubber-stamping the 
well considered acts of the District 
Health Officer—members of that com- 
mittee were frequently absent because 


of duties considered by them more 
pressing. It is obvious that if local 
participation and interest are to be 
gained by the state authorities they 


must be ‘gained by honest sharing of 
responsibility and policy making. State 
and federal health authorities do get a 
long range view and a wide experience 
which should enable them to outline 
new policies and procedures with greater 
wisdom and foresight than local boards 
would be apt to have. On the other 
hand, local authorities by their know! 
edge of local people and local conditions 
are usually much better prepared than 
are distant administrators to gauge the 
acceptability and practicability of a 
suggested policy or procedure for that 
particular area. It is therefore not s 
much the necessity of using good } 
chology as it is the necessity ol using 
good sense. It is good sense in develop- 
ing public health work to lift the sights 
of local workers by means of sugges 
tions that develop in the minds of work- 
ers in the upper echelons of administra- 
tion. It is equally good sense to 
subject plans conceived at upper ad- 
ministrative levels to the stabilizing in- 
fluence of criticism and evaluation by 
practical workers who visualize the 
plans entirely in specific terms of their 
own local situation. 

Another possible stumbling block 1s 
the threat that the public health au 
thorities will increasingly enter into th 
clinical practice of medicine. While the 
physicians will enthusiastically suppor 
local public health units as their most 
effective allies in the fields of preven- 


licine and health education they 
be inclined to be sympathetic 
ose units that leave the wide 
their 6-point public health pro- 
relatively untilled and rush rapidly 
nthinkingly into the provision of 
le clinics and treatment facilities. 
‘the staffs of these contemplated 
will be full-time and profession- 
rained it would appear to be en- 
unlikely that they will fall into 
error. Since it has been the clini- 
) assuming a public health post with- 
adequate preliminary public health 
who has in the past most fre- 
tly made the mistake of developing 
services in the name of public 
Ith, there is every reason for 
¢ that this proposed reorganiza- 
of public health should 
rather than increase the chances 
mistake being made. 


be- 


services 


FOR PHYSICIAN—HEALTH 
COOPERATION 
. C.-E. A. Winslow made his 
ie well known Cattaraugus 
1930, 
ter its inception, he found, as 
remember, that of the County’s 
hostile to the 
18 were neutral toward 
friendly. Thirty physicians 
le 68 were actively participating 
work of the 
physicians who were 
but were not participating; 4 
lans were participating but never- 
less hostile. Apparently both friend- 
s and participation can be won but 
ire two distinct achievements and 
ust be won separately. In every 
public health unit whether single- 
multi-county, county-district, or 
the following goal 


UNIT 


lealth Demonstration in 


17 were 
ition, 


Demonstration. 
re were ] ] 


might reason- 


} 


be sought: 


il feeling of friendliness between 
clicing physicians and the staff of the 


blic health unit. 
ed 


This feeling should 
on the premise that both groups 
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have the same purposes at heart, both have 
something definite to offer 
both 


each other and 


should therefore be mutually helpful 


Approval of the program of the local pub 
lic health unit by the State Medical Society 
and by the County Medical Societies of the 
counties served by the unit 


A clear understanding on the part of the 
physicians in the area as to what services 
are provided by the unit, what the limita- 
those 
ways the unit is expecting codperation from 
the physicians 
an understanding regarding the report and 


tions on services are, and in what 


Particularly important is 
control system for tuberculosis, venereal dis 
ease and the communicable diseases and re 
garding the services offered and the neces 
sary limitations on such laboratory srevices 
The 
health officer can assist considerably in de 
veloping this type of 


questing each County Society to devote 


as water analyses and blood counts 


understanding by re 
one 
of its meetings each year to public health 
problems and by making a special effort to 


see that the physicians on the Board of 
Health and the physicians on the County 
Medical Society’s Committee on Public 
Health serve the purpose for which they are 
appointed and actually act to keep the So 
ciety informed as to the activities of th 


Health Department 
Widespread participation of local | 
in the arti 
i) As 


work of t Health De; 


members of the County B 


child hy oicne WOTK 
(c) As part-time workers (in child hygiene 
zation clink ve 


local tuber 


mental hy 


conterences Immun 


] 


nereal disease clini in the 


culosis, cardia 


programs 


In regard to this utilization of part- 
time physicians’ services it is of interest 
that C.-E. A. Winslow concluded after 
his survey of the Cattaraugus County 
Demonstration “ that the maximum pos- 
sible utilization of the properly com 
pensated service of private physicians 
is essential to the sound development 
of our public health program in the 
future 


ul 
4 tire 
3 of the t me! j 
physi to tl 
Subcommitt R t 
As col tant part 
< ch field i tu ( losi vel I ( 
cast the communicable disease ind 
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CONCLUSION 

The practicing physicians of the 
country are as anxious as the public 
health authorities to see full-time pub- 
lic health service with professionally 
trained personnel made available to all 
our population, rural and urban. 

Though there are stumbling blocks 
which may in isolated instances prevent 
the local physicians from giving their 
wholehearted support to this well con- 
sidered and concerted effort at reorgani- 
zation of public health services, these 
stumbling blocks are already so well 
known and so well marked for all to 
beware that it is my opinion that under 
the wise guidance of this group here 
today they can be completely and suc- 
cessfully by-passed. 


Dr. Atwater: Thank you, Dr. Smiley. 
You have pointed out some of the pit- 
falls, you have quoted the actual ex- 
perience of several areas. We are glad 
that you, yourself, have had first-hand 
contact with county public health com- 
mittees, nursing committees, etc. You 
quoted the experience of Professor 
Winslow in Cattaraugus County, the 
canvassing of physicians who were 
friendly, unfriendly and neutral. I 


think it is significant that 16 year 
after the study that you report it is pos. 

sible to say, as several of you know. 
that the present office of the Cattaraug 

County Medical Society is in the office 
of the county health unit and that the 
county commissioner of health, is secre. 
tary of the society. That is an achieve. 
ment that I think we should credit : 
those who have reached it locally. 

Across the years some of us have felt 
much indebted to the next speaker for 
his contributions to understanding of 
human nature. I well recall the obliga- 
tions which those in attendance of the 
American Public Health Meeting in 
Atlantic City in 1941 felt to Dr. Over- 
street. The section of the proceeding: 
containing his contribution has been 
printed, and reprinted, and is still in 
demand. 

The next contributor to the progran 
is Harry A. Overstreet, Ph.D., Em 
Professor of the ( ‘ollege of the City of 
New York. He will spea’: to us 
“How to Influence People.” Through 
his books, and through a long career 
Dr. Overstreet has placed us in his del 
and we are glad to have his part 
tion now in this program. 


How to Influence People 


H. A. OVERSTREET, Pu.D. 
College of the City of New York 


My special job today is to speak to 
you not as a public health officer but 
as an educator. I should be most em- 
barrassed if you were to look to me 
for advice in your special fields of medi- 
cal service. I am no expert in those 
fields; and I should look foolish if I 
were to pretend to be. But I don’t 
think I shall look foolish if I come to 
you as a fellow educator. That is my 


field of expertness—such. as it i 
that, I am happy to believe, is als 
field. 

Public health service has two sides ! 
it. One is the side of giving expe! 
service in behalf of public healt! 
other is the side of persuading the | 
lic to want that kind of service 

Most Americans still think of healt! 
as an individual matter—as somethii: 


en the individual and his doctor. 
most Americans think of medical 
as something to be avoided as 
as possible—something that is 
and usually painful. Again, most 
cans have more or less distorted 
; of their bodily and mental func- 
both in health and disease, and 
e only the foggiest notions of how to 
ize the health opportunities that 
incing medical and nursing service 
vide. Finally, few Americans have 
learned to think of their individual 
health as a public concern—public, be- 
cause, as sources of infection or dis- 
ability, they can drag their fellow-men 
into ill-health and disability. 
In short, since most Americans in 
health matters are still deplorably back- 
ward, your task, as experts in public 
health, is also one of being experts in 
education. You have a public to en- 
lighten, and, like all educators, you have 
to know how to do the job of 
enlightening. 
leaching is a bridge-building job. It 
is a process of building bridges from our 
wn minds to the minds of those we 
ch. I want to speak briefly of seven 
dges that I think men and women of 
our profession are required to build. 
fhe first is the bridge of a story to 
Have you a story to tell? Is 
blic health so fascinating and so com- 
pelling a story to you that you can tell 
t so that others will catch fire? If it is 
it that—if it is routine administration; 
it is a sour business of periodically 
eporting morbidity statistics; if it is 
kind of watch-dog business—barking 
bad sanitation, or housing, or what 


the bridge will not be built. The 
blic will not be aroused to listen. 
We teachers have to remind our- 


selves every now and then that a story 
the most powerful means of getting 
idea across. When a story is told, 
he listener instantly wakes up and be- 
to identify himself with the char- 
ers. The American Journal of Public 
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Health in a recent issue (April, 1946) 
told how 2,000 conscientious ob- 
jectors who served in mental hospitals 
are telling a story to the American 
public. They did the dirty work in the 
hospitals. They served as hour by hour 
attendants—carrying the  bed-pans, 
changing the bed linen, bathing the pa- 
tients. Thus they learned from the in- 
side how profoundly important the 
hospital attendant is to the well-being 
of the patient; and they saw, to their 
horror, that the hired hospit il attendant 
is the lowest paid, the least regarded, 
the poorest educated, and the most de- 
moralizing member of the whole hospital 
outfit. 

They have a story to tell, and they 
are telling it with such clarity and deep 
feeling that, as the Journal reports: 
“This may be the dawn of a new day 
in the management of mental hospitals 

They have let light into one of 
the dark places of the earth.” 

As a layman, it seems to me that the 
public health officer has a compelling 
story to tell. Here is drama: the drama 
of taking sick people in a sick society 
and making both the people and the 
the drama of fighting off 
contagion and contamination that make 
people ill; the drama of creating sound 


some 


society well: 


conditions of mind and body for the 
creating of a sound society. 
It is a story to be told as many 


stories: this particular local fight against 
disease; this particular fight for good 
housing; this particular winning of a 
fight for decent 

To tell these stories so that people 
get the drama of them is to 
make public health service come alive 
in people’s minds. 

The second is the words. 
Do you use the right Or do 
you use words that repel or confuse or 
frighten or mislead? 


recreation. 
intense 


bridge of 
words? 


Scientific specialists are subject to a 
peculiar occupational disease when it 
comes to the use of words. It is the 
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disease of perversely using the wrong 
words to say the right things. 

The disease has its source in a special 
kind of scientific pride: the pride of 
being able to use technical terms that 
ordinary folk are supposed to view with 
awe. When the specialist uses such 
words he becomes a happily inflated ego. 
Sitting like Little Jack Horner in his 
scientific corner and looking out at the 
world of lesser people, he pulls out his 
plum of a horrendous seven syllable 
word and cries “ What a big boy am I! ’ 

Technical words are good in their 
place. Their place is where professional 
accuracy is required. But technical 
words are bad when they cause con- 
fusion or fright or when they are simply 
not understood. 

Let me recall to you the word “ psy- 
choneurotic.” It is a perfectly good 
word, absolutely necessary for profes- 
sional use. But when the word is tacked 
on to a boy who has suffered an emo- 
tional breakdown in the army, it can 
do an enormous amount of harm. The 
boy goes back into civilian life a marked 
man. No average employer wants a 
psychoneurotic in his shop or factory; 
no school board wants him as a teacher. 
Why? Because of the terrifying sound 
of a word that neither employer nor 
school board rightly understand. A 
word is used as a label that makes a 
victim of the boy who is labelled. 

It would have been wiser if our army 
psychiatrists had used the good old 
sympathetic word “ shell shock.” Any- 
one can understand what shell shock 
means. Anyone can realize that it is 
nothing to be ashamed of. But psycho- 
neurosis! The psychiatric experts seem 
to forget that a word may not mean to 
the layman what it means to them as 
experts. They ought to have watched 
their word! 

The first need of an educator of the 
public is to be an expert in word con- 
notations. How do the words you use 
Can you 


sound to the average layman? 
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find simpler words? Warmer words? 
Words that give him a glow of conf- 
dence? Words that invite him in rather 
than shut him out? Words that make 
you appear noi as a pompous technician 
but as a man among men, talking their 
language and thinking their thoughts. 

In every public health set-up, there 
ought, I think, to be a place for a 
periodic clinic on words. By laying out 
before you the words you use in your 
conferences and in your publicity you 
can look at those words objectively 
asking how you would feel if you were 
a layman and they were hurled at you 

The third bridge (or obstruction) is 
our manner toward people. Do you 
and your staff have manners that repel 
or that attract? 

rhis applies all the way up the scale 
from the receptionist in the outer office 
to the top official in his inner sanctum 
Strangers who come into an office t 
ask advice or to get help—if they are 
like myself—are “usually embarrassed 
people. A_ receptionist who receives 
them with a glassy stare, or a gum- 
chewing indifference (not unusual in 
public offices), or who ignores them 
completely, is registering strike on 
against the public office. A receptionist 
on the other hand, who has imagination 
enough to know that those people ar 
embarrassed and that they need 
made to feel at home is an ambassador 
of good will between the public office 
and the public. 

The telephone operator is a continu- 
ous point of contact between the health 
office and the public. Let her have 4 
hard voice, an abrupt manner, and the 
public is pushed off. “ Disagreeable 
people” is the verdict. Or 
or “high hat.” 

The top officials suffer a danget that 
is common to all medical men. Medical 
men are a kind of surrogate for God 
They have the Word. They lay down 
the law. In other words, they write 
the prescription. Such power of pe! 


“ enoott 


4 

pom 


cb 
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decision often breeds a_per- 
ry manner, particularly with sub- 
tes and unimportant people. 
ire notorious for their 

shall we call it bad manners 
with the nurses who serve them. Since 
health officers live within the 
of medicine—know the things that 
narv mortals need to be told—there 
he danger that they, too, falling 
to the medical God-complex, may 
the manners of dogmatic asser- 

ind dictatorial peremptoriness. 
Public health officers suffer from an- 
possible danger. They are public 
‘ficers. Public officers—on the civil 
service level—easily develop an air of 
ildom. The characteristic air of 
ialdom is composed of three fac- 
tors: irritation that the public exists; 
ntempt for the public’s never ending 
dity; and the assumption that the 
needs to be taken more or less 

in hand. 

It might be well if public health 
rs—from top to bottom—thought 
themselves first as educators of the 
blic. If they thought of themselves 
educators they would be more in- 
ned to watch the effect of their own 
ners upon those they were trying 


brus- 


educate 

It may not be altogether true that 
inners maketh man,” but it is surely 
e that manners that repel or in- 
ite make a whale of a difference 

where public relations are concerned. 
rhe fourth bridge is a right publicity 
ude. Here the public health official 
iten faces a major decision. Is the 
ity that he issues to be about him 
bout public health. There are pub- 
ealth officers who quite obviously 
publicity to toot their own horns. 
ey seem unaware of the fact that in 
irea of science and medical service 
‘ter of his own horn is bound even- 
to have his horn taken from him. 
ng your own horn may work in 


tics or in business—where that sort 
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of thing is 
interested area like public health it does 
not work for long. Public health officers 
work in an area where self-interest 
comes second and the work itself comes 
first. It is so in the whole area of 
science. A scientist who sets out to 
toot his horn soon comes to be rejected 
mong his fellow scientists and even- 
tually by the public; for in the realm 
of science it is the job to be done—the 
research to be made—the truth to be 
discovered that ranks as number one 

This is a matter that requires a 
searching of the soul. If the public 
health officer is mainly interested in 
boosting himself .e does not belong in 
the service. He had best find that out 
early and either change himself or his 
job. On the other hand, a public health 
officer who sinks himself in the good 
of his community; who passionately 
cares about developing health intelli- 
gence in his community, will put first 
and foremost into his publicity a con- 
cern for the community welfare. In so 
doing he will be convincing. 

The effective writing of publicity ma- 
terial is a long story that cannot be 
gone into here. It is enough to say 
that the use of the story form and of 
words that attract rather than repel or 
confuse are primary to good publicity. 

The fifth bridge is that of association 
with other community enterprises. This 
is a bridge that many other educators 
of the public are now learning to build 
Let me use the librarian as an illustra- 
tion. Formerly the librarian thought of 
himself as a custodian of books who 
sat behind his desk waiting for the pub- 
lic to come and ask for books. He 


expected—but in a dis- 


would have been vastly surprised if 
anv one had suggested to him that he 


should go out into his community, 


learn about it, take part in its affairs 
in short, that he should bring himself 
to people rather than wait for people 
to come to him. 


Much the same thing is happening 
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in the field of public health. Early 
public health officers sat in their offices, 
or if they went into the community, 
they went on strictly office business— 
like posting a scarlet fever notice or 
examining a contaminated well. Nowa- 
days the public health officer sees him- 
self not merely as one to whom the 
public should come, or who serves the 
public in specialized ways, but as one 
who should be part of the public in all 
its efforts to gain a more basic com- 
munity welfare. Thus the public health 
officer may well feel that he should 
serve on a citizens’ committee for the 
study of juvenile delinquency; or on a 
committee to help solve the problems 
of returning G.I.’s; or on a Mayor’s 
commission to prevent interracial ten- 
sions. All these have to do with public 
health in the broad sense of the term. 
The public health officer belongs where 
such matters are explored. 

But he belongs on such committees 
for the deeper reason that if he wants 
to win public confidence for his public 
health work, he has to be part of the 
public. He has to know the problems 
of his community and the people who 
are grappling with the problems. The 
Latin poet said: “Nothing that is 
human is alien to me.” The public 
health official might equally say: “ Noth- 
ing that has to do with community 
welfare is alien to me.” 

In the sixth place—another bridge— 
the public health official needs to know 
how to make a good speech. This may 
seem anti-climactic; but in fact it is not. 
A public health official who knows how 
to make a good speech—not a dull or 
rambling speech; not a speech that he 
reads haltingly from a manuscript; not 
a speech that he orates by the unmerci- 
ful hour, not a speech showing off his 
high-flown technical learning, but a 


good speech that makes people sit up 
and listen and enjoy as well as respect 
what he is saying—such a man has the 
whole works, provided, of course, that 


he knows his stuff. For such a man js 
able to move about among his fellows. 
to sit on their committees, join in their 
discussions, speak at their meetings and 
win confidence and affection. 

Again, this is no place to explore with 
you the makings of a good speech. “ Ij 
to do were as easy as to know what 
were good to do, beggars would go on 
horseback and paupers’ cottages be 
princes’ palaces.’’ Nevertheless, diffi- 
cult as it is to say how good speech- 
making is done, it needs to be done. 

Finally, a seventh bridge. The first 
essential bridge, you will remember, was 
a story to tell. The engineering plan 
for the seventh bridge begins with a 
warning: Don’t think you have to tell 
all the story yourself; let others tell 
your story for you. The seventh _ ge 
is that of awakened communit y leade: 
who will tell your story for you. 

Major Lewis Barbato, in the Septem- 
ber, 1945 number of Diseases of th 
Nervous System, tells of the novel ex 
periment in the education of commu! 
leaders conducted by Dr. Fellows at the 
San Antonio State Hospital. “He 
vited a group of ministers to live at 
state hospital with the staff for a two- 
week period attending seminars, |lec- 
tures and demonstrations, sitting in on 
staff conferences and conferences with 
relatives, and taking histories on 
selected patients. This proved to be an 
extremely valuable undertaking for, 1 
only did the ministers receive consider- 
able education about mental hospitals 
and their problems and about mental 
illness, but they each formed an exten- 
sion, as it were, of the ‘state hospital 
faculty,’ carrying the information the) 
had gained to their respective congre- 
gations who otherwise would not have 
been reached.” 

The idea is an arresting one. In any 
dramatic enterprise of public hi lth 


+ 


lawyers, educators, physicians, socia! 
service workers, leading business me? 
and workers in civic groups could be 


LOCAL 


to see and learn and then 
to preach the gospel. 

psychologically sound pro- 

ecause it enlists pride. The 

feels that he and his staff 

the sole spokesmen for public 

n the community are apt to 

the impression of being jealous 

their professional vested interest. 

the staff that cordially welcome 

ymmunity leaders. Such a staff 

ip the feeling that theirs is no 

branch of government that in- 

to have its way, come hell or high 

Rather, they build the feeling 

they are host to the community: 

ing in everyone with eyes to see 

nind to judge; and happy if these 

they invite will go out and tell 

tory in far more effective ways 
they are themselves able to do. 

n summary, public health service can 

ind influence people only as it 

mpelling story to tell; tells it 

th the right words; has a right manner 

the words; has a way of 

ng the official ego well in the back- 

has an eagerness to join with 

in what they are also trying to 

the public good; has a gift of 


with 


and is willing to let others 
that told. 
f these bridges are hard to build: 
ire easy, requiring only that we 
nded to build them. But all are 
il if expert knowledge is to move 


story needs to be 


» area of the layman’s needs: 


laymen are to be aroused to 


tand public health and give it 
warm support. 

iter: Thank you, Dr. Over- 
[ know that a good many of 
want to sit in on Group 3 this 
on, where you, along with Pro- 


Nathan Sinai of the University 


Michigan, will pick up this thing 
and forth discussion, and we 
hope that that group will bring 
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in further stimulating material into the 
afternoon session. 

Our fourth speaker today needs no 
introduction to you. His subject, 
“Promotional Activities for Local 
Health Units,” you will recall was 
divided off from the presentation which 
Mr. Nelbach made this morning. Dr. 
Ira V. Hiscock, as Dean of the School 
of Public Health of Yale University, 
and widely acquainted elsewhere in 
public health comes to that subject with 
excellent preparation. 


Dr. Atwater, Dr. 
Members of the 


Dr. Hiscock. 
Vaughan, and 
Conference— 

Coming at the end of a 
papers that has been presented during 
the four days naturally we find that 
this subject has been touched upon in 
almost every paper which has been pre- 
sented to date. 

Reference has been made to the dis- 
cussions of the afternoon, and in order 
to focus attention on certain special 
questions, which may be of interest to 
the group, under Dr. Heering’s guid- 
ance we have agreed to include, if the 


series of 


group so desires, discussion of the five 
major points which I should like to give 
you. 


For round-table discussion: 

1. What basic information and types of studies 
have been found most useful in the promo- 
tion of full-time units? 
i.for State Health Department guidance, 

ana 


b. for enlisting the interest of the public 


How can usefulness of the evaluation 


in reased as 


health 


a promotional instrument for local 


schedule and health indices be 


units ? 

What are the 
statistics 
units ? 


functions of a division of 
in the promotion of 
How are func- 


health 


records and 
local health 
tions inter-related with those of the 


these 


education staff? 

council be utilized to 
a unified city- 
reason- 


How can a health 
stimulate the formation of 
county program in a 


state having 


i 
' 
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ably high per capita income and low mor- 
tality rates? 
state- 


5. The organization and ope'ation of a 


wide advisory health committee 

a. Relation of such a committee to a division 
of public information or health education 
in a state health departraent 

b. Relation of volun- 


such a committee to 


Promotional Activities for Local Health Units 


IRA V. HISCOCK, Sc.D. 
Chairman, Department of Public Health, Yale University 


Full-time health jurisdictions in every 
state, adequate in number, properly 
organized and equipped to bring the 
benefits of modern public heaich service 
within the reach of every individual! 
This is our objective. Responsibility 
for the attainment of the objective is 


shared by state and _ local health 
authorities. 
Some of the facts bearing on the 


situation are as follows: 


1. A flexible pattern for promotion may be 
devised as a useful guide; but it is doubtful if 
a single, precise formula of organization and 
operation can or should be applied. The 
mores, traditions, problems, resources, in short 
the basic structures in the states, differ widely 

2. Nearly half of the people in the United 
States lack the benefits and first hand know!- 
edge of full-time health units; hence the task 
is of great magnitude and significance 

3. Inadequate remuneration goes hand in 
hand with shortage of qualified personnel and 
represents a major obstacle to progress High 
on a priority list is the institution of corrective 
measures 

4. Governmental units of education, sta- 
tistics, health, welfare and other purposes are 
numerous, complex and competitive; com- 
placency regarding change exists in states and 
local communities in spite of a lack of central 
tie-up of activities, even though the public 
health officials of these areas believe that joint 
planning and codperative action (orchestra- 
tion) are feasible and highly productive. 


5. Small communities with scattered popu- 


OF 
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such as 


associations 


tary health agencies cancer 


tuberculosis 
( H« W is the 
staffed and financed ? 


operation of a commit 


How are the facts from a health 
and the evaluation schedule of the APH 
collected and used by an advisory healt} 


committee ? 


efficient 
the large 


need as professional healt 


and 


lations 
services as do concentrated 
aggregations. 

6. Many states lack basic legislation whi 
will permit and facilitate the establishment 
county, city-county and multi-county h 
departments 

7. Some state health departments fe 
strong central organization, renderin 
direct service to local areas at the expe 
developing full-time local health servi 
of rendering consultation-advisory 
Studies reveal that many state health « 
ments might utilize more field service { 
health units in terms of a more adeq 
sultation-advisory field staff representir 
phases of public health work 


A plan of action embraces the fo! 
ing activities: 


1. Appraisal of problems and evaluat 
services 
a. Through use of the A.P.H.A. Eva 
Schedule 
b. Through community health ser 


follow-up 


c. Through continuing admunistr 


search studies 


Promulgaticn of necessary !ecislat: 


Development of community healt! 
tion including a dynamic program 0! | 
relations 


Formation of state-wide advisory 
mittees 
5. Organization of local and _ state 


mn 


councils representing appropriate c 
groups 


on 


s plan, profitable use can be 
of the report on Local Health 
for the Nation to acquaint pro- 
= nal and lay groups with important 
J ition concerning desirable struc- 


~ 


sts and personnel. The sugges- 


$ t ior consolidated divisions of the 
: are subject to adjustment on the 
;& of detailed facts and experiences 
& within each state. Meanwhile, State 


Health Departments and Schools of 
R | ic Health may well give special 
: attention to recruiting and training of 
personnel, to job analyses, and to sched- 
ules for dealing financially with a prob- 
em of great public interest. 

Each state needs legislation provid- 
full-time health organization. 
\uthority and approval of local health 
departments properly rests with state 
health departments. Provision for 
fi ing by a separate enabling act 
deserves consideration. As a preliminary 

the enactment of legislation, the state 
ith department, exercising timely 
leadership, often secures approval of 

nstructive plans from the State Medi- 
cal Society and other professional and 
mentioned by previous 
speakers on this program. Such a pro- 
broaden the 
pport for the health unit program 
Michigan and certain other 
states adopted the Evaluation Schedule 
of the American Public Health Asso- 
clation for improving quality and quan- 
tity of public health work.* The ex- 
tent to which a state participates in 
evaluation of local health services may 
depend on the degree of responsibility 

umed for administration of the pro- 
gram in local areas. Some states assume 

ijor responsibility for operation, while 
local official bodies in some states are 
hiefly responsible for financing and 
operating the services, and wide varia- 


ing tor 


cin 


lay groups 


will also base of 


ceaure 


lexas, 


L. P., M.D., State Participation in Evalua- 
Local Health Services A.J.P.H., March, 
No. 3, p. 269 
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tions occur in other states between these 
extremes. 
progress slow in 
until the State Department of Health 
stimulated some of the local communi- 
ties to realize the need for and the divi- 
dends derived from better public health 
service. 

The State Health Department is able 
to view the public health program as a 
whole and to gain necessary information 
of relative needs by using the Evalua- 
tion Schedule and Health Practice In- 
dices. At the outset, the organization 
may lack informative records, but this 
barrier is ultimately removed. There 
are many instances of improved report- 
ing systems, especially when technical 
advisory assistance was provided. Sched- 


In any event. it is clear that 


was many localities 


ules tend to show 
and voluntary activities and to indicate 
the extent of progress if annual com- 
parisons are made. An occasional visit 
from central headquarters to a com- 
munity is not enough for developing 
leadership and understanding of needs 
and opportunities or for securing ac- 
tion. 
preted to local appropriating bodies, 


gaps between official 


Facts can be presented and inter- 


and be used as a means of community 
health education, as well as for in-serv- 
ice training purposes. 
useful point of departure for discussion 
and appraisal. They can be helpful 
tools for the consultant. Some 
schedules submitted in 1946 and before 
were directed at the promotion of perma- 
nent county-wide units to replace war 
emergency departments. 

Emphasis has been given in this Con- 
ference to the value of having a state- 
(or 


They provide a 


State 


wide official or voluntary agency 
both working together) campaign for 
complete coverage for all of the people. 
This may be associated with a state- 
wide study such as is made by the Field 
Staff of the American Public Health 
Association. Illustrations may be cited 
from Florida, Illinois, Colorado, and 
other states. In Illinois, in 1941, for 


| 
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example, the only full-time locally 
autonomous healt departments were a 
few in the larger cities; and legislation 
permitting counties to establish and 
maintain health departments was not in 
existence. Dr. Buck recommended that 
a large state-wide public health com- 
mittee be appointed for the purpose of 
assisting the Illinois Department of 
Public Health in promoting more ade- 
quate health services in the state. This 
committee, formed in 1942, consists of 
several thousand influential citizens of 
the state who have a genuine interest 
in public health. The committee was 
largely instrumental in securing the en- 
actmer.: of legislation permitting coun- 
ties to establish and maintain locally 
autonomus county and multiple county 
health departments. The second goal 
of the committee wes then undertaken, 
namely to secure development of the 
county and multiple county depart- 
ments under the provisions of this legis- 
lation. Furthermore, many health eau- 
cational activities have been conducted 
jointly by this state-wide committee and 
the Division of Public Health Educa- 
tien of the State Department of Health. 
The development of some 12 county 
health departments with several others 
in progress was not due to accident but 
followed careful study and planning. 

In Kansas, as in most other states, 
the bottleneck of lack of trained per- 
sonnel, delays the organization of new 
units. But the readiness of the people 
in local areas to participate in the de- 
velopment of health services is attri- 
buted largely, by the State Executive 
Health Officer to: 


An educational program through farm 
groups, womens’ clubs, and other organizations. 


2. Dramatic presentation of disease prob- 
lems to the public, e.g., outbreaks of food 
poisoning, or of diphtheria, etc. 

Available legal machinery to enable local 
communities to plan and finance their local 
bealth department on the basis desired. 


problems 


4. Special studies of specific 
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peculiar to localities 
findings to community 


with presentation of 
leaders and offici 

5. Constant personal contact with 
officials and community leaders to gain con- 
fidence of key people and develop mutual 
understanding. 


In Maryland, the early division of 
the State into 10 sanitary districts did 
not prove as satisfactory as was origin- 
ally contemplated; and the Director of 
the State Department of Health became 
convinced that each county needed its 
own health officer and staff. The county 
commissioners were interviewed, the 
plan was explained and the results to be 
desired were noted. Likewise the part- 
time health officers were visited and the 
changing order of public health was 
discussed with them. The county health 
officers of the full-time units became 
city health officers as well, to the ap- 
parent satisfaction of all concerned 

Studies are usually necessary to show 
the interlocking relationships, mutual 
interests and common needs of 
and rural areas within a single county 
together with convincing evidence of 
values of unification. 

Haven Emerson and Miss Luginbul 
have observed how cities ard counties 
can codperate and the city can be a 
major influence or a major stumbling 
block. In Texas, for example, the heal 
departments of Austin, Corpus Chri sti 
and E! Paso each started as city units 
then covered the entire counties in which 
they are located, and still later in each 
instance added a thinly populated 
neighboring county, unable of itself 
support a service but able to carr) 
its proportional share of a combined 
service. Miami, Tampa, Savann 
Evansville, Peoria, Louisville, Chat 
tanooga, Knoxville, and Memphis—all 
with populations of approximately 
100,000 or more have joined with their 
respective counties in providing 
planning for county-wide health serv- 
ices; in nearly every instance the initia: 


cities 


ty 


| 
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larger unit came from the 


unds of economy and efficiency, 

can be made quite clear; but 
hology of the people may be a 

; block. Even if a reasonably 

le ren of governing board repre- 

tion can be formulated, the officials 
ther voters of New England cities 
—a are reluctant to form a 
ship for district health service. 
emphasis may be needed to stimu- 
icceptance of the principles of local 
eration and pooling of community 
irces that brought about consoli- 

| school districts, road districts and 
tary districts. More than eloquence 
needed in a health survey report to 
nvince county boards of supervisors, 
rs and city managers of the reason- 
eness of consolidation or unification, 
ecially if vital statistics are favor- 
ind present operating costs not ex- 
ve. A local advisory committee 
ing with a survey staff and subse- 
iently becoming the nucleus of a com- 
nity health steering committee or 
uncil may provide the necessary im- 
tus for organized codperation or even 
administration if indicated. 
To facilitate interpretation and broad 
understanding, a sound community 
education program is necessary. 
As recently emphasized by J. B. S. 
Haldane, a broadened perspective is 
needed. During the war “ it was again 
nphasized ”, said Haldane, “ that our 
fight against microérganisms extends be- 
nd the boundaries of nationality, race 
even species. Every Rumanian in- 
with infantile paralysis, every 
rat with 


for unified 


health 


fi ted 


Indian with smallpox, every 
lague diminishes the probable length 
life. 
North Carolina, 
ectors of the State Board of Health 


the three district 


zed counties and stimulate 


organi 


Haven, M.D., and Luginbuhl, Martha 
Put Health of the Future American 


1945 
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action, besides encouraging the organiza- 
tion of new health units. The 
state representative expresses a willing- 
ness to help in the training of personnel 
without extra costs to the county and 
explains the financial loss sustained 
not receiving State and Federal grants- 
in-aid. studies are featured. The 
people have responded favorably to an 
active community health education pro- 
gram wisely conceived and ably directed. 
In Tennessee the success of full-time 
county health departments which were 
established early on a sound basis, with 
qualified personnel, favorably influenced 
other counties to desire similar service. 
1 addition, the director of local health 
administration found it desirable to 
show local ap} propriating that 
funds appropriated for local health work 
would return dividends. The fact that 
this officer was conversant with other 
than health, especially agri- 
which were close to the hearts 


local 


Basic 


bodies 


subjects 
culture, 
of county appropriating bodies, proved 
to be an important asset in the de- 
velopment of mutual interests, 
dence and codperation. 

In New York State, as reported by 
the D’rector of Local Health Adminis- 
tration, current studies of local condi- 
tions were conducted. The New York 
State Special Health Committee ap- 
praisal was followed by recommenda- 
tions for a comprehensive program in- 
cluding ‘further development of full- 
time county services and modifications 
in the public health law. There has 
been general and local publicity regard- 
ing the law: district staffs work with 
local people and explain possibilities and 
cost, and the State Medical Society 
resolutions indicate a recognition of the 
limitations of service and urge exten- 
sions. Favorable results are anticipated. 

As emphasized by Dr. Mustard, it is 
important that there be a proper balance 
betweer. local autonomy and state super- 
Local county health units can- 
the people 


confi- 


vision. 
not be established by mail: 
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must be visited and re-visited; members 
of appropriating bodies and their ad- 
visers must be conversant with the facts, 
and then trained executives must be 
placed in these key positions. While 
our chief concern has been with health 
service at the local level, a problem 
needing attention simultaneously in 
some instances is the strengthening of 
state departments of health to enable 
them to function more effectively in 
relation to the health services at the 
local level. Such a step may include 
enlistment of organized support of both 
professional and lay groups throughout 
each state. In order that state health 
departments can serve the people most 
effectively (consulting, advisory, super- 
visory), strong local health service is 
necessary. Without such service, federal 
health agencies will be handicapped 

exiending and strengthening service on 

ition-wide basis. 

To advance the creation of /ocal 
health services, key people of the area 
or district aeed an opportunity to study 
and think through the factors involved 
and the benefits which may follow. 
Joint planning and codperative action 
will crown the efforts of a field service 
staff engaged in administrative research 
and periodic appraisal with the aid of 
an influential state-wide Health Com- 
mittee or Council. There is nothing 
mysterious in the techniques for promo- 
tion. Enthusiasm, judgment, patience 
and skill applied in a constructive com- 
munity health education program are 
vital elements in the process. 

Dr, Atwater: Thank you, Dr. His- 
cock. We will reassemble at 2 o’clock 
for the meetings of the 4 groups and 
the general session at 4 o’clock. 


THURSDAY, SEPTEMBER 12 
Afternoon Session 


Four group conferences followed by 
reports by the leaders of each 
conference. 


We have before us a hold-over sp 
from Tuesday’s session, Group 2 
Tuesday, on the “ Indispensable Func. 
tions from the Viewpoint of the State 
Health Commissioner.” I am going to 
ask Dr. George Palmer, who was the 
leader of that group, present this 
statement, copies of which are in your 


hands. 


Dr. Palmer: In the hurry of the 
meeting the other day it wasn’t possibk 
to do more than give a verbal report 
of some of the things that went on 
Since then those ideas have been reduced 
to writing. So that, I am now present- 
ing a review of the discussion of Dr 
Getting’s paper that went on in that 
group. In the course of the discussion 
of Dr. Getting’s paper the group ex- 
pressed agreement with the six basic 
functions of a local health department 
as given on page 2 of the report on 

Local Health Units for the Nation 
namely, those relating to vital s' 
communicable disease control, 
mental sanitation, laboratory 
maternal and child health, and health 
education. 

In the elaboration of these six gen- 
era! functions and in the addition of 
certain functions as enunciated by Dr 
Getting, the group expressed itself on 
major points in the manner indicat 
1. The local health department is the prin 

governmental unit responsible for 

health service to the community. | 
service is not rendered locally it is th 

of the state to provide such servic 

measure of protection to other areas ol t! 

state. Legislation is necessary as author 

tion for the establishment of local 
units and services, but such legis! 
should be of a permissive rather thar 
mandatory character. 

2.The program of environmental sanitation 
should include: 

a. The supervision locally of the quality 
the water supply and of the operating 
and results of the sewage disposal s 

b. The licensing of food establishment 
the supervision and education o! 
handlers. 

c. The regulation of milk and food sanitatio! 


AListics 


Ser vice 
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i interpretation ol! these fun 8. The local health unit should assist in pla 
. — ip approved the need of a publi ning procedures for early diagnosis , 
initarv engineer, with knowledge ment, and follow-up in the _ int 
7 ® 1 milk handling, in the larger areas, curtailing mental ji 
te w enition ol the use of sanitarians 
tt . lifications especially in smaller These attitudes of the group on cer 
| a: ing pro iem ao not V r nt tain indispensable functions of a local 
b> 3 - health unit, as thus expressed, are pre 
pressed preference for the ted 
te he wittin the ited tor the int lation ol the m 
. s if within another governmental ‘erence as a guide in the evolution of a 
i the licensing to be subject to ap more adequate public health prog: 
K 4 vocation by the health 
Dr. Atwater Thank you, Dr 
yrt d turther that supervisior 
, Palmer. You have heard the presenta 
¢ ; irtment rather than with othe tion of this statement of “ Incispe nsable 
: departments Functions,” what do you wish to do 
with it? After considerable discussion 
hould be provided locally, pre 
the health department or within the report with a few verbal amend 
rat 
” to the locality, for consultation ments was approve d by a majority vote 


diagnosis, and follow-up of the 
eX ¥ mmunicable diseases, of venereal Dr. Atwater We turn now to the 


nd of tuberculosis cases and con . - 
SI 4 purdinnes a review of the papers of today. The first 
nd for the treatment of thes 
. topic, namely, that of Promoting Public 
h § ' ld be provided locally, without Support for Local Health Units, Mr 
ect ‘y biological prepara Nelbath’s paper That report will be 


here nould be available to ali preseniea by Dr. MicKavy of Utah Dr 


ise them, clinic facilities for , 
n, faciiti I McKav. 
tion of whooping cough, diph . 


ulpox, the same to be used 
| ly for infants under one year of Group 1 Leader—WiILL1AM M. M 
with supplementary service for Kay, M.D., State Health Commis 


on entering school. sioner. Utah 


heavy prevalence ol typhoid 


Consultant—GEorRGE J. NELBACH 
vaccine when necessary should . 


om Dr. McKay: Dr. Atwater, and 
. SW pting the principle as expressed Gentlemen of the Conference 

Getting that dental clinics should be We had in our conference room a very 


to all children of school age (with jnteresting discussion of Mr. Nelbach’s 

ention given to younge hikiren), . 
well-written, well organized paper, in 

of family income, the group be- biel ten bri 

that such work would need to be WICH Ne isc ussed rriefly some of the 


d gradually within the limitations obstacles that must be overcome in the 
ble funds organization of local full-time health 
\mong the indispensable functions of a units. He préSented a concrete plan 
1 unit there should be included of organization for overcoming those 
ind prediction of the importanc . 
renerative diseases of older ace CDStacles. I should like to read you on 
iS a stimulus to community planning of the purposes of an organization his 


~ 


4 ir prevention and alleviation quotation from Abraham Lincoln 
7.1 otherwise provided in a satisfactory ‘“ That public opinion is everything 
§ manner, the local health unit should make jth it nothing can fail, without it noth 
a lable for local practitioners information 


ing can succeed. He who molds public 


rning the newer developments in the 

P nosis, treatment, and prevention of Pinion goes deeper than he who enact 
¢ ind other chronic diseases statutes. For the molder of public 
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opinion makes statutes possible or im- 
possible to execute.” 


We come to you with this recom- 
mendation: 
“That it is the sense of this con- 


ference that, in working for the creation, 
development, and support of local full- 
time health units, the State Health De- 
partment enlist the participation of un- 
official health, professional, and civic 
agencies and of representative citizens 
on both the state and local levels, and 
invite them to assume leadership in the 
process of organizing and conducting 
campaigns of public information and 
agitation for this end.” 

Mr. Chairman, I move the adoption 
of this recommendation. 

Dr. Atwater: The motion was car- 
ried unanimously. 

Our second paper, that of Dr. Dean 
Smiley with reference to the “ Partici- 
pation of Physicians in the Program,” 
will be discussed by Dr. Carl Reynolds 
of North Carolina. Dr. Reynolds. 


Group 2—Leader—-Car_ V. REYNOLDs, 
M.D., State Health “fficer, North 
Carolina 


Consultant—DrEAN F. Smitey, M.D. 


Dr. Reynolds: Dr. Atwater 
Gentlemen of the Conference— 

After full discussion of the many 
problems of local health service, it was 
the sense of the group that, 


and 


1.The plans for state-wide coverage by and 
through local health services should be en- 
dorsed by the state medical association. 

. Before local health services are established 
in any local jurisdiction the services shuuld 
be endorsed by the local medical society. 
All new programs involving medical serv- 
ices should be endorsed by the local medical 
society. 

. Part-time health officers be replaced, as 
soon as possible, by full-time competent 
health officers, and that, where possible, 
the medical services of part-time 


w 


such 


officers be used as clinicians or in other 
medical services on a part-time basis. 
5.The local health department use every 


available facility to bring the private physi- 


AMERICAN JOURNAL OF PUBLIC HEALTH 


cian into active participation in | 
services on part-time basis 


Dr. Atwater: It has been moved an¢ 
seconded that this statement, which 
you have heard from Dr. Reynolds, be 
adopted. 

By unanimous vote it was adopted 


Dr. Atwater: We come to our third 
paper, that by Dr. Overstreet on “ In. 
fluencing People,” and I hope Dr. Sinai 
will illuminate some of us who listened 
in on that conference by explaining ¢ 
us just what was meant in the discussion 
by the “crawfish” technique. 


Group 3-—Leader—NATHAN Sr1nat, D 
P. H., School of Public Health 
University of Michigan 

Consultant—HAarry A. OVERSTREE1 


Dr. Sinai: Dr. Atwater, and Mem- 
bers of the Conference 

I have a note on the “ crawfish 
techrique, but it comes at the bottom 
of the page. so I am going to wait until 
I reach that. 

Our conference talked of education 
and therefore, as you can well imagin 
we talked of many, many things. [wo 
features were, one, the unusual accord 
that prevailed at this public he lth 
meeting, and second, that no resolutions 
were adopted as a result of any of th 
discussion. 

There were discussed the 
merits of the various channels of com- 
munication in influencing people. High 
on the list in quality of channels 
communication were the radio an 
newspaper, but most important 
was the communication through 
various clubs, the voluntary age! 
and groups of people in the comn 
It was emphasized that there was 4 
great need that some ways and means 
be developed in order to reach the grea! 
mass of the population that d 
belong to anything, the unorga! 
population. 


relative 


oT 


emphasized that the seven 
described this morning by Pro- 
Overstreet are not intended only 
-way type of traffic, that those 
ust also provide for communi- 
rom the people to those who are 
in public health. That is of 
importance if people are to be 
nced satisfactorily. It was em- 
ed also that there was great need 
enuity on the part of public 
workers to develop new yard- 
nd new measurements for what 
ne in the name of public health. 
developed satisfactory yard- 
then comes the task of dramatiz- 
d humanizing the work of public 
It is this that is the impulse 
sing what was described as that 
bridge—having a story to tell, and 
ing it with a certain drama. 
illy there was discussion of the 
ie of influencing people, and it 
that point that there was men- 
d the “ crawfish ” technique. The 
in can only give you his inter- 
Apparently, the “ crawfish ” 
jue is one that is adopted when 
It is a techni- 
where if one wants to go west, he 


tation. 
re is creat resistance. 


ites that he wants to go east and 
permits himself to be pulled west. 


is the “ crawfish ” technique. 
second one—and all of these 
{ hames, you see the second one 


the mousetrap technique, and that 
create a better program so that 
se who will come might look, might 
e, and might go home and duplicate. 
5” mousetrap. 

» last one was the “ let us reason 
r” technique, and it was the 
of the entire that this 
que holds the most hope for the 
pment of satisfactory local health 
ization in the country. 

e, Mr. Chairman, were the re- 
f the group discussion, which was 
remely interesting one. 


group 
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Dr. Atwater: In thanking Dr. Sinai 
and Professor Overstreet for their con- 
tributions I think you will want to add 
your word to mine because that, I can 
testify, was a very fruitful session. Dr. 
Sinai’s report will appear in the record 
even if he has no resolutions for us to 
adopt. 

Our 4th Group on “ Pro. rotional Ac- 
tivities for Local Health Units,” Pro- 
fessor Hiscock’s paper, will be presented 
by Dr. Roger Heering of Ohio. 


HEERING, 
of Health, 


ROGER 
Director 


Leader 
State 


Group 4 
M.D., 
Ohio. 


Consultant—Ira V. Hiscock, Sc.D. 


Dr. Heering: Mr. Chairman, and 
Members of the Conference 

I think it was perfectly obvious from 
the discussion in our group that there 
is no precise formula of procedure that 
can be recommended or laid down and 
followed for the promotion of local 
health services, that perhaps basic prin- 
ciples may be suggested that may be 
followed, but they must be of a flexible 
nature and adapted to the problem as 
it exists. 

Among the measures for promoting 
local health there are certain 
basic factors that must receive promi- 
nent attention. Certain basic informa- 
tion must be obtained about the area. 
We probably should know something 
Certainly, in 


services 


about the geography. 
some of our states the accessability of 
one area to another is an important 
factor. The population and its makeup 
must be known. There must be some- 
thing known of the industries, if any, 
in the area. Perhaps, the industries are 
such that they, themselves, constitute a 
health hazard to a considerable portion 
of the population. Certain vital statis- 
tical data are important, as are economic 
influences. What health services there 
are in the area, if any. If there is no 
official health agency, perhaps there is 


=" 4 
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some agency such as the Metropolitan episode that sometimes fits in with our effor 

Life Insurance Company, or the Red uch as an outbreak of food poison or an; 
Cc ‘siti » one of the communicable diseases, which w 

ss ris se associ: 

ross, or visiting nurse association, 0 might use as an example to show what mic 
some other agency that we might con- not have occurred had there been an effects 
sider as influencing in one direction or health service in that community. 
the other the health of the people. 4. And then, there is the principle that 

Vari of all use of financial or some sort of concre: 

é us “ans O 2 oO 

7 assistance to that area as bait to prom 
this information were discussed. Your participation on the part of the local co: 
state health department may have some munity in a full-time health service. In othe 
of it, some of your other state depart- Words, if we are interested in promoting 

. a ; full time health service in any given 
ments may be a source of information. 
perhaps we can encourage the people t 
here are self-appraisal methods of de- certain qualifications of participation | 
termining whac the situation may be 1n ing as bait either direct f{ nancial assistance 
the area. These self-appraisal methods, @ssistance in some other manner. 
5 ducation is a part of this wi 
if they are going to turn out anything 5. Health education is a part of thi 
h: cont erry ‘ process, and just how that health edu 
that can be used, should be under some wij! be applied will depend entirel 
sort of technical guidance. And thirdly, problem as it may exist in that 
formal study, such as those conducted 
by the American Public Health Asso- The ultimate objective in many 
ciation, of course would be extremely stances may be combined units. Pro! 
useful as a means of promoting local ably the most effective instrument for 
health services. There are five basic promoting combined units, as this OT 
principles that the group considered Saw it, is subsidization of some sort 
important. Financial assistance is an effective | 
in accomplishing such an objective. It 

can © > > lon. 

velop a health council or group or some was brought out too that - the devel I 
organization in the community composed of Ment of our hospital plans in the vari 
representatives of every stratum in that com- states that have made surveys, perhap: 
munity—as one member expressed it, get hospital districts may be devised, and 
enough of the right people interested and 
informed. 


1. It would probably be advisable to de 


may be that the development of st 
hospital districts may influence the de- 


2. There is the demonstration method 
velopment of our health districts 


That might mean taking a few of the per- 
sons who you think might be influential over I would like to repeat that ther 
to another area that has an effective local no precise formula that can be la 
health ervice and show ng them what they down. as this group saw the pr 
might have if they were willing to part with 


7 > +3 7 salth servy- 
a few pennies, or you might set up a demon for the promotion of local health s 


stration of a particular service in that com- ices, that we must arm ourselves with 
munity itself. It would be desirable if a adequate information and meet th 
demonstration set up locally could be par- problem depending upon the situat 
ticipated in by the people in that community, ... ; £4 
as it exists. 
or at least using local resources. et — 
Mr. Chairman, I move the adoption 
3. Then again there is the timely utiliza : 


tion of information or occurrences, and I am of this report. The motion Ww: 


thinking there of the occasional dramatic seconded and passed. 


— — 
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Friday, September 13 


General Session 


M.D., 
Local 


ling HAVEN EMERSON, 
Chairman, Committee on 


Health Units 

Will the conference 
We are to en- 
in a reciprocal process of educa- 


J Emerson: 
come to order? 
morning. We have as our 
Recruitment of Personnel,” and 
will be carried on by, in the first 
ducing the subject and em- 
main behalf 
and then expressing com- 


ring its features on 
panel 
ind requests for further informa- 
ind development of cross-question- 
m the conference itself and mem- 
of the panel. Some of you are 
familiar with them, others may 


wish just a word of introduction. Dr. 
Palmer is the Executive Secretary of 
the Surgeon’s General Committee on the 


raining of public health personnel. Dr. 
Kinde is the Director of the Division of 
Public Health ofthe Kellogg Founda- 

Miss Buker is the Director of the 


Bureau of Public Health Nursing of 
ie State Department of Health of 
Michigan. Miss Eskridge is consultant 

Public Health Education of the Pub- 


Health Service, for the time being 


ened, or loaned, to the Michigan 


State Department of Health in that 


e capacity, and attached to the 
Bureau of Public Health Education, 
vorking also with the Bureau of Local 
Health Units, Local Health Adminis- 

n, and acting, as all public health 
ultants do, ina widespread capacity 


wherever education is needed. 


We are waiting momentarily for the 


il of Professor Earnest Boyce, 
lessor of Public Health Engineering 
School of Public Health and also 


Professor in the School of Engineering 
in the University of Michigan and until 
recently for 25 years chief engineer of 
the Kansas State Health Department 

Dr. Palmer will lead off and give the 
main structure of the problem, and ask 
your cooperation. Remember, please, 
that the panel is 
and they will expect to express them- 
that they 


here at your mercy 


selves, but want to be sure 
satisfy your curiosity and interest in the 
problem of recruitment. Dr. Palmer. 

PALMER, Dr.P.H., U.S 
Health Service 


GEORGI 
Public 


Dr. Palmer: We have here first a 
central panel and in the audience a 
peripheral panel. There is no certain 
distinction between those 


We have 


because again and again this week we 


two groups 


a serious subject before us 


have come back to the question of per- 
sonnel recruitment. It is back of the 
whole subject that we are talking about 
this week. There are things that we 
can do if we have people and other 
things that we cannot do if we do not 
have people. It seems simplest per- 
haps to start out briefly with a discus- 
First 
we must recognize that the personnel 


sion of the scarcity of personnel. 


shortage is general, then consider the 
causes and proceed from that point to 
the suggested corrective measures, and 
finally, who is going to do the correction 

A year ago the Public Health Service 
made an inquiry of and local 
health departments over the country 
and at that time, in June, 1945, it 
appeared that there were about 300 
medical health officer vacancies, nearly 
600 among other medical personnel— 


State 


t f 
| 
| 
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heads of divisions, specialized medical Louisa J. Esxrince, C.P.H., Mic) 
personnel. These were all full-time Department of Health 

positions. I here were nearly 400 vacan- Miss Eskridge: 
cies among public health engineers, some 
3,300 vacancies among nurses, and 
about 100 vacancies among health edu- 
cators. Since that time we have checked 
only by a sampling here and there and 
it appears in some areas that the vacan- 
cies are just as bad as they were then. 
In a few instances it looks a little 
brighter, but in some states it is ap- 
parently worse than it was a year ago. 


~al 


From reports that 
have come in from different states | 
would say that the shortage among the 
already established positions holds about 
the same as the figures that you gave 
but I would like to point out that be- 
cause we are in a stage of development 
in the functions and uses of health edy- 
cators we find that we have many more 
vacancies that are not yet established 
positions. We had many more demands 
for trained personnel than we have per- 
sonnel to fit the positions. In a nun- 
ber of the states positions have not yet 

Miss Buker: All reports that we get been set up, but I should say they are 
from our national agencies indicate that nascent; they are there waiting to be 
the situation has not improved. In _ set up when individuals are trained and 
nursing it is not only public health available. That is true in Michigan 
agencies but hospitals and other agen- with several local health units. And 
cies using nursing that are short of at the state level we have two positions 
personnel. Here in Michigan at the right now for state consultants in health 
beginning of the fiscal year, ’45 to 46, education which we are having some 
we had 57 known vacancies in county difficulty in filling because we can’t find 
and district health departments. At the qualified personnel who have had som 
end of the fiscal year, June 30, we had experience. There are a number of you 
54 vacancies. So we had improved by 3. particularly in Indiana, Mississippi, and 
Reports from all over the country indi- several other states who have positions 
cate that there is a shortage every- available and open for persons ready 


HELENE Buker, R.N., A.M., Michigan 
Department of Health 


where as we had anticipated. for recruitment and there again, \ 
can’t fill the positions because the per- 
Dr. Hutcheson: (Tennessee) YOu sons are not trained right now, in the 


say you had 57 vacancies at the begin- field of health education. This does no! 
ning and at the end 54, which gave you include many of the voluntary agencies 
an improvement of 3. Do you have requesting trained qualified _ health 
any idea how many you employed dur- educators. 


ing the year and how many resigned? 


Dr. Palmer: Dr. Kinde, how a! 


Miss Buker: I am sorry, but I the physician situation? 
haven’t studied those figures. 
MATTHEW M.D., W. K. Kellogg 
Dr. Palmer: There have been some? Foundation 


Dr. Kinde: As far as the shortage 
among physicians is concerned I 1! nk 
one of the best evidences of the sit 
tion was that in the area aroun 
town we needed a health officer 

Dr. Palmer: Miss Eskridge, what decided to write to a federal age! 
about the situatica of health educators? and ask them if they could submit som 


Miss Buker: We did employ quite a 
good many during the year, but then, 
we had enough resignations so that we 
came out about even at the end. 


- 
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| the reply was that “ We are 

hear that you need a health 
wonder if you can help us, 

I imagine that is some 

. situation. Some states don’t 

feel that there is much of a 

nd other states have lost a 

ber of their personnel. As 

that is concerned, I think that 
be misled by that. I mean, 
been a big shift in people 

Blackerby’s consolation, I 

iy that although Kentucky has 

- of its personnel to other states 

ich the same thing goes on in 
itself. That is, some counties 

tate feel a real shortage and 
inties that happen to be pay- 
just haven’t noticed it as much. 

f the things that has been brought 
this week in previous discussions 
competitive nature of trying to 
personnel, not only between public 
th agencies, but also in other re- 


agencies. 


Dr. Palmer: Professor Boyce, what 
the engineers, is there any ques- 


f having plenty of engineers? 


ARNEST Boyce, C.E., School of Pub- 


ic Health, University of Michigan 


Professor Boyce: The demand for 


gineers has been continuous through 


war and the training has been 


largely stopped except for the special 


ig programs for military personnel. 


me of those training programs per- 
ps will produce an interest in and 


haps some qualifications for work in 
field of public health. I refer par- 
larly to the ASTP sanitary codopera- 
n program, a 24-week program, which 
increase the interest I believe on 
part of a good many young men 
» had not given previous thought to 
health work. Several of those 
received training here and else- 


here will be here this fall to continue 


work in the School of Public 


Health, working toward the completion 
of the M.P.H. degree. 

The scarcity on the basis of need is 
evident, the scarcity on the basis of 
positions which will attract engineers 
may not be as real as apparently it is 


Dr. Cannon: (Alabama) We need 
18 health officers. We need not fewer 
than 50 nurses, and we are meeting ou! 
needs in the field of sanitation very 
well by 40 trained men returning from 
service. 


Dr. Palmer Is the situation better 
today than it was a year ago or not? 


Dr. Cannon Only in the field of 
sanitation. I would say the general 
perscnnel situation is more acute than 
during the period of the war. 


Dr. Sowder: (Florida) We need 
one sanitary engineer and 38 nurses, 2 
assistant county health officers and a 
director for venereal disease division 
We are in a better position than we 
were a year ago. 


™r. Walter: (Texas) In Texas our 

‘uation is almost parallel to that in 
Alisbama. We have vacancies for 10 
doctors, 54 nurses, have plenty of sani- 
tarians, and just about even on engi- 
neers. The situation is worse than it 
was a year ago in all categories except 
sanitarians and sanitary engineers. 


Dr. Van Volkenburgh: (New York) 
Our field staff, the district state health 
medical officer, has places for 21 physi- 
cians out of a total of 45 positions. On 
the state nursing staff, there is a va- 
cancy of 10 per cent for local public 
health nurses. The situation is worse 
than it was a year ago; in the field of 
sanitation I think the situation is some- 
what improved over a year ago. 


Dr. Halverson: (California) Our 
situation is decidedly worse as far as 
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medical officers and nurses are con- 
cerned. As for sanitarians and sanitary 
engineers it is better since the end of 
the war. 


Dr. Getting: (Massachusetts) We 
could use at least 50 doctors, we have 
approximately 50 per cent vacancies 
and in our field and institutional posi- 
tions for nurses, we could use about 200. 
Our situation is far worse than it ever 
has been, except for sanitarians. 


Dr. DeKleine: (Michigan) The 
situation in Michigan has improved with 
reference to health officers. We have, 
I think, 7 or 8 vacancies. A year ago 
we had twice as many. Our situation is 
considerably better. 


Dr. Hutcheson: I would like to know 
approximately how many new men who 
have not previously been in public 
health work have entered the fiell? 
There is a good bit of shifting around 
from one state to another seeking 5 
or 10 dollars more a month, and what- 
ever state can give it to them, they 
go to. The real answer would be how 
many new people have come into the 
field ? 


Dr. Palmer: Let’s ask Dr. Sowder 
and Dr. DeKleine, they seem to be in 
a little better position. What are these 
brand new people you are getting, or 
did they come from somewhere else? 
Have they been in the field a long 
while? 


Dr. DeKleine: We have two new 
men who came out of the Army and 
wanted to go into Public Health. We 
started them out on the basis of em- 
ployment for a couple of years when 
we would hope to give them training. 
Others have come from other areas. 


Dr. Sowder: We have about 6 new 
men and most of those we have em- 
ployed the last two months have never 
done public health work before. 
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Dr. Van Volkenburgh: 


(New York 
We have 8 physicians who have bee, 
under training and going to schol 
This month we have two more comin 
in for field work—they are on the jo 


now. We have 50 registered nurse 
undertaking training in public health 
this year. 


Dr. Palmer: Let us move over then 
into the causes of this situation. I have 
heard a number of explanations for it 
Dr. Kinde, why are there vacancies’ 
How do you size it up? 


Dr. Kinde: 1 think probably the 
most important one is the one that has 
been talked about most here, salary and 
tenure. I think, however, that has beer 
over-emphasized a little. I think there 
is but little question that low salary is 
responsible for vacancies in a lot 
states, but I think the situation is pretty 
much a matter of supply and demand 
It is a question of getting new people 
into the field. Another reason for th 
shortage is the large number of new 
positions that are occurring all over the 
country. Some of the people that | 
know that have had public health train 
ing and have gone back into medica 
practice have been largely physicians wh 
had practices previous to going int 
public health. A matter that I thin! 
needs emphasis is one that Dr. Smile 
mentioned. We ought to look into the 
job itself, see if we can’t make it m 
interesting. That is an important f 
tor. There is too much of a tender 
to emphasize salary, tlwugh I agree thal 
that is an important factor. 


Miss Buker: We are bound to lose ‘ 
good many of our nurses from year ! 
year for marriage, especially, and | 
maternity, and during the war ( 
nurses coming out of nursing sc! 

were encouraged to go into militar 
service and not into public health W 
didn’t feel justified in trying to kee] 
them out of the military service 


= 


the salary 
brought out 


+h 


nursing fields too. 
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and consequently we have had 
each year without any way of 
cing them. We hope now that 
nurses, of course, will be going 
the public health schools and to 
courses for public health nursing, 


oh the quotas on some of the 
ools are limiting the number that can 


re 


pre] yared. 


Dr. Blackerby: Isn’t it a fact that 
e schools for training of nurses are 
finding applicants for training? 


Miss Buker: That is very true. 
Sometime during the summer it was 
ynnounced nationally that only about 
ne-third of the recruits had been gotten 

the fall classes. 


Dr. Palmer: Miss Buker, would you 
say that the primary cause is people 
leaving the nursing field or new demands 
being created that accounts for the 


shortage? 


Miss Buker: Both enter in. People 
ire leaving the nursing field, but the 
imber of demands is increasing and 
we have not only the backlog of 
infilled positions, but also we have new 


positions being created all the time. I 


would like to comment, if I may, upon 
question which Dr. Kinde 
0 At the present time many 

{ our hospitals are raising their salaries 
order to keep nurses. One director 
f nursing told me just a few days ago 
in her hospital staff nurses, just 
ut of nursing school, are now being 
nployed at $195 a month, and so we 
consider competing with 
ther fields in public health, not only 
ith fields outside of nursing, but other 
We had anticipated 
hat when the war was over and nurses 


ve got to 


egan to come back from military serv- 
many of our public health nurses 
uld be 


it has not been the case. In fact, 


returning to positions, but 
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the number returning from 
service into public health positions has 
been comparatively low, and many of 
those nurses we find are going on to 
school. In the first place they are rest- 
less, they come out of the Army and 
don’t know quite what they want to do 
Some have gone into other 
work unfortunately, but a great many 
of them are in the public health nursing 
Some haven’t had adequate 


military 


types of 


courses. 
training, others have at least an aca- 
demic training but are going on to get 
degrees, in as much as they have their 
education paid for at this 


Dr. Palmer: In 
these major causes I wonder if those of 
you from the 
clearly? 


time 


trying to assess 


different states see it 


Dr. Getting: ( Massachusetts ) I 
would say that salaries is the biggest 
problem. In New England the only 
physicians we have been able to hire 
within the last six months are those 
who are on retirement or pension from 
one of the federal agencies. Another 
factor is the civil service. Under civil 
service regulations—and we were forced 
into this by the Children’s Bureau 
we didn’t 
fessional help 
one from out of the state, and that is 


want civil service for pro- 
we cannot employ any 


a marked handicap to procurement of 
personnel. 


Dr. DeKlein In Michigan the 
salary item has been a factor. Dr. Alt- 
land and others have talked to Boards 
of Supervisors where there were vacan- 
their 
volun- 


cies and told them they must raise 
salaries. One young man came 
tarily from Oklahoma, we didn’t prose- 
lyte him—he said he had a salary there 
of $4,000. He came to Michigan, he 
said he wanted $6,500. And he had 
had only two years experience, no train- 


ing. I said, “‘ You won’t get that, be 


) 


and we 


satisfied with S5 or SS5 


will get you a job.” He said no. He 


5 

Per 
} 
Mine 
mine 
then 
sa 

= 

resent 
. 
| 
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contacted three—I think three different 
areas and set his mark at $6,500. They 
offered him $6,000 right off the bat at 
least in one place. He went to another 
area and sat there for a week until he 
got his $6,500. He is employed at 
$6,500. 


Professor Boyce: I am interested in 
the comment that has just been made 
regarding residence requirements as a 
limiting factor in the selection of per- 
sonnel. If there is an increasing tend- 
ency to restrict to residents of the state, 
it is going to be a serious problem in 
years to come both from the stand- 
point of placement of personnel and 
from the standpoint of obtaining the 
person best suited for the position. 


Dr. Hutcheson: (Tennessee) The 
limitation we kave in Tennessee is that 
they must be a resident of the United 
States. 


Dr. Getting: (Massachusetts) We 
can not employ any one who is not a 
citizen of the state for one year under 
any circumstances. 


Dr. Palmer: One factor that hasn't 
been mentioned, is the case of physi- 
cians leaving the public health field and 
going into private practice. Is that a 
big factor or not? 


Dr. Blackerby: (Kentucky) I can 
answer that. We lost ten like that in 
our state, trained men. 


Dr. McKay: That is a factor in our 
state. We have no limit on our pro- 
fessional salaries except for that of the 
health commissioner, and I haven’t a 
doctor on my staff that doesn’t get more 
salary than I do. Fortunately, there 
is no limit to salaries paid to the mem- 
bers of the staff. Since the close of 
hostilities I believe we have employed 
about 6 physicians, and we have lost 
2 of them back to general practice after 


being assigned to districts. With refer- 
ence to nurses in our state, where they 
must have an automobile, that is a big 
factor. They are just not to be had, 
and unfortunately our mileage rate js 
set by the Finance Commission and jt 
is so low that the nurses can’t afford 
to drive an automobile. Then, a num- 
ber of the nurses whom we had during 
the war whose husbands were in the 
military services have now returned t 
housekeeping with their husbands home 
Many of our nurses whom we lost t 
the military service instead of coming 
back into our service are now in other 
states or positions. The nursing situa- 
tion is much more acute than it was 
during the war. In the field of sanita- 
tion we have a full staff. 


Dr. Mustard: It seems to me that 
there is a field that hasn’t been touched 
upon, and that is the young physician 
who is graduated before and since the 
war began. I think that the factors 
there must be in the first place that 
these men have been in a tight organi 
zation and they want to kick up their 
heels. They don’t want to go into an- 
other organization. A second factor 
is that many of them want to get mor 
hospital work, even though they gradu- 
ated four or five years ago. Another 
factor is that they have heard of these 
20 and 30,000 dollars that their col 
leagues have been making each year it 
private practice and many of them ar 
going into private practice. Of course 
they won't all be going into privat 
practice, but we are not getting ou! 
proportionate share. I think that 
is where we are feeling it most—no nev 
groups are coming into public health 


Dr. Buck: But is it the question « 
the low beginning salary, or is it « 
failure to be able to tell a fellow w! 
he can expect in the next 5 or 10 yea 
in the way of progress that is the pr- 
mary deterrent factor? 


LocaAL HEALTH 


‘almer: I think it is more the 
ve salary possibility rather than 
nediate entrance salary, but both 
m play a part. 


Shackelford: 1 had a man tell 
the other day—and we are paying 
00 too—‘ If I could have some 
ince that this thing would con- 
| would be interested in staying 

it when we get the thing settled 
bit, these are 


i liitle salaries 


to drop off. You have been pay- 


and then back to 


$5,000 


Dr. Em May I call your atten- 
the effort on the part of your 
ittee on local health units to sug- 
the principle of salaries for local 
that the health officer’s 
should be not less than the net 
of a good internist or surgeon in 
rea? Now, as the incomes and 
of surgeons and internists in 
irea have pyramided, ours have 
behind. That has been aggra- 
by the post-war and during-war 
nand for the medical practitioner. 
he salaries, the earnings, the net in- 
me of physicians and surgeons has 
ne up a considerable amount all over 
y, the medical 
cers of health have not followed. In 
community where a good internist or 

I don’t mean the top flig 

is getting $10,000 the heal 

par wi! 
discrepancy betwee 
when the scai 
medical practitioner incomes go uj 


rson. 


officers: 


country, salaries of 


at $6,000 is on a 
but the 
e two increases 
tremendously. 
Dr. Sowder: (Florida) I would 
ke to read just one sentence from a 
tle sheet entitled “ Employment Out- 
for Physicians” from the Bureau 
Labor Statistics, published in 
per, 1945. “War increased physi- 
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cians’ earnings—in 1943 physicians 
averaged a net income of nearly $8,700, 
almost twice as much as in 1939. Gen- 
eral practitioners netted about $6,500 
annuslly, and specialists over $10,00( 

Those are whole 
country. 


averages for the 


We tried to make it 
appear that the good internist and sur- 


Dr. Emerson 


geon of the area within which the local 
unit operated was a determining factor 
in the salary that should be paid to 
the health that 


officer of area 


Dr. Palmer: Then we come to the 
next section, what are we going to do 
about it? In other words, are the 
causes going to correct themselves in a 
year or two? Are we the victims of 
something that has happened before or 
causal factors not correct 


will these 


themselves? Something has to be done, 
some push has to be given to remedy 


the situation. 


Dr. Burney: (Indiana) I would 
like to ask Miss Buker one questio 

whether the nursing organizations are 
continuing their efforts to have greater 
interest placed upon professional train 
ing than upon service as a means of 
nursing 


attracting women to 


courses? 


young 


Miss 


tions are 


Buker: Our nursing organiza 


doing that very thing, and 


some of our state organizations are 


working toward it. I might say, for ex 
ample, that in Michigan we have re 
cently had a survey done by Dr. Gene 
vieve Bixler stat 
by the Nursing Council of the Michiga: 
Nursing. 


and outside of the 
ouncil on Community 
was very much interested the other day 
to hear that the hospital survey, which 
has recently been made in Michigan, 
also recommends that nurses in nursing 


a 
j 
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schools have experience only in so far 
as that experience is educational. In 
other words, that they not be used to 
service the hospitals. In our recruit- 
ment of nurses in nursing schools one 
of the things which we ask the public 
health people to do is try and direct 
the nurses into the right kind of schools. 
I think perhaps you know that there 
are three nursing schools now all with 
degree courses, two to which state high 
school graduates can go—Skidmore and 
Vanderbilt Universities—and one which 
takes only college graduates, the Yale 
School, which have been accredited to 
turn out nurses who are ready for first 


level public health positions upon 
graduation. 
Dr. Hutcheson: Dr. Brown, Miss 


Hege, our Director of Nursing, and I 
have been trying to estimate how many 
nurses will be required in Tennessee to 
give complete coverage in Tennessee on 
our formula of one in 10,000, which is 
not nearly what we would like to have, 
and we find that for complete cover- 
age—and we were hoping that it might 
be done sometime in the future, near 
enough for us to live to see it—we must 
have between 600 and 1,000 nurses. 
There aren’t schools in the United 
States to furnish that supply of well 
trained nurses for Tennessee in accord- 
ance with the APHA requirements, much 
less for the rest of the states. We are 
going to have to get away from the idea 
that every public health nurse who is 
doing work in the field of public health 
nursing has to have one, two, or three 
years of training if we are ever to sup- 
ply the need. Before the war in three 
years we had a complete turnover, not 
individually, but in numbers, and we 
must have some means of training 
enough nurses to take care of the loss. 
It is one of the most expensive things 
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I know of in public service, because by 
the time we get a nurse trained she 
has spent a minimum, I believe, it js 
five years, isn’t it, in school and she 
works not quite 3, and during that 
whole time, of course, she is paying 
money and so is the state for this train- 
ing. The only consolation I can see in 
it is that she is the best candidate for 
marriage and makes probably the best 
mother on an average that can be 
found, and good Parents-Teachers As. 
sociation leader. 


Miss Eskridge: Those of you who 
have been using health education per- 
sonnel find an increased demand for 
services, and that means that your posi- 
tions at the state level are increasing 
Where you once thought you hac a 
stable reservoir of persons providing 
service to local units you now find that 
some of your best people are being 
drawn into state supervisory positions 
I think the nurses have positions and 
activities pretty well established, but 
those states which are concerned wit! 
services of additional health education 
personnel are finding another vacuum 
that of a reservoir to provide service | 
local units. 


Dr. DeKleine: Another thing, about 
the scarcity of automobiles. Automo- 
bile requests came to me sometime agi 
from nurses and health officers, “ How 
can I get a new automobile?” Mj 
secretary and I talked it over and | 
said, “ Well, let’s try.” So, we wrot 
a letter. We found out what the name 
of the agency was where she wanted 
to buy her automobile and what kin¢ 
of an automobile she wanted and then 
we wrote a stiff letter with a, good deal 
of drama in it, something like what Dr 
Overstreet showed us yesterday, saying 
how many people were going to die i! 
this poor nurse didn’t get an automobilé 


| 
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id worked. We have found in 
M in that automobile dealers have 
tremendous number of requests 

w cars that they can’t meet in a 

f years that they would much 

sell a car to persons who really 

ne. One of our dentists had a 
request put in and he said, “ You will 
e about the 10th one on the list to 
new car, you will have one 

tly’ as a result of that letter. I 
‘it may not work in your states, 
it certainly does in our area near 


itomobile center. 


Professor Boyce: 1 would like to 
note of the general reaction here 

this morning that the situation is not 
serious in the field of sanitation per- 
sonnel That is a different picture 
I have been getting in conversa- 

ns during the week. We have been 
ed to believe that the training facili- 
ties were not adequate, that the pro- 
was too rigorous, that there was 

need to provide a hurry-up type of 
training for sanitation personnel. If 
the present positions are pretty well 
illed then perhaps they are filled with 
persons not properly trained, perhaps 
there is a need for continuation of in- 
service training of those now occupying 
e job. If the situation is as it has 
been indicated here this morning, it is 
not a serious matter at the present time. 


th 


Dr. Palmer: In other words, you are 
sing the question whether we should 
seriously try to meet this situation by 
reducing educational standards or time. 


Professor Boyce: The point that 
[ make, Dr. Palmer, is that from 
the reaction of the group here this morn- 
ing I would conclude that the situation 


‘Ss to sanitation personnel at the present 
ume is not serious. 


Dr. Palmer: Well, that was said. | 
am not sure whether that was below 
the grade of engineer or the enginee! 
I took it that it was below. 


Professor Boyce: If I am wrong in 
that, I should like to get further com- 
ment, but it is important in view of the 
fact that there is a definite stimulation 
in a number of places in the United 
States to start up new courses, shorter 
courses, shorter than those for training 
of engineers, in order to meet a sup- 
posedly existing demand, a demand 
that hasn’t been very clearly brought 
out this morning, in the field of 
sanitation. I had the impression up 
until this morning perhaps there was a 
need to do something about a situation 
that presumably existed. I talked to 
a number who are here, and some, who 
are not here this morning, during the 
week and I got the impression that some- 
thing had to be done to meet a serious 
emergency. Now, this morning I have 
a feeling that that emergency doesn't 
exist in quite the scope that I thought 
it might. 


Dr. Palmer: There might not be an 
emergency with sanitarians, but there 
might be with engineers. In other 
words, does this whole question narrow 
down really to shortage of physicians 


and nurses? 


Dr. Buck: 1 think you will find in 
a good many states a continuing short- 
age of personnel in environmental sani 
tation, not only including engineers but 


also other personnel. 


Professor Boyce: I thought if that 
was true we should make that point 
clear and not leave here with the im- 
pression that the situation wasn’t acute 
with respect to engineers and sanitarians. 
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Dr. Van Volkenburgh: In the de- 
velopment of any number of county 
health departments we will need a large 
number of sanitary engineers. 


Dr. Palmer: Do you anticipate diffi- 
culty in getting them? 


Dr. Van Volkenburgh: 1 should say 
yes as conditions exist today, and also 
there is very little, if any, source of 
trained sanitarians—that is inspectors 
who have some qualifications and some 
reason for being called such. 


Dr. Emerson: Might I call attention 
to the summary that was made in the 
report on local health units, that of the 
various categories of employees of local 
health departments? There was a 
greater discrepancy between those now 
employed and those that should be em- 
ployed in the field of engineering than 
in any of the others. In other words, 
everybody accepts the necessity of the 
physician, the nurse in a local health 
department, but they do not all accept 
the necessity of having in any unit of 
50,000 people a professionally trained 
person in the field of environmental 
sanitation. Now, it may be that we 
have overshot that necessity in our esti- 
mates, but of all the categories of estab- 
lished positions there is a greater dis- 
crepancy between those now holding 
engineering positions in the number of 
local units recommended than there is 
in any of the others. The nursing being 
next in order, approximately a 50 per 
cent deficit. 


No one has mentioned 
I haven’t heard 


Dr. Palmer: 
the laboratory field. 
that mentioned. 


Dr. Getting: (Massachusetts) We 
are having a great deal of difficulty in 
procuring bacteriologists, serologists, 
and physicians experienced in labora- 
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tory procedure, especially in blood and 
vaccination programs. 


Dr. Kinde: We have been trying to 
secure people of that kind, that js. 
pathologists and roentgenologists, and 
my impression is that the situation was 
impossible, up until four or five months 
ago, but now definitely it is improving 
and we have been able to fill a lot of 
that type of positions in the last five 
months. 


Dr. Palmer: We have two points in 
front of us now, what ought to be done 
if anything, and who is going to do it 
It would be profitable to spend the re- 
maining time on those two questions 


Dr. Palmer: 
salary situation? 
in Nebraska? 


Well, what about the 
Dr. Petty, how is it 


Dr. Petty: (Nebraska) Our salary 
scale is not high enough. We hope that 
we can get it higher, and even then | 
don’t know how we are going to attract 
them. 


Dr. Milne: (Mississippi) There is 
one contributing factor that hasn't beer 
brought out yet in the discussion 
that is in regard to housing. In Missis 
sippi we lost five well trained exper- 
enced health officers upon returning 
from the Army because they could no! 
find a place to live. They went int 
private practice because they could find 
a locality in which they could locate 4 
home. We had the same thing happen 
to experienced sanitarians—returned 
from the Army, not able to find a home 
in the city where the health depart: 
ment is located. 


Dr. McKay: (Utah) I think that 
the salary factor is important and l 
think, like Dr. Emerson, that we wi! 
have to put our salaries up somewhert 
near the level of the income a physica? 
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‘e iu practice. Then too I think 
as much as we are all under 
systems of one kind or another 
ne of the minimum qualifications 
ir of special training in the field 
c health we will have to be more 
with what we pay them in order 
set them away for training. I think 
hat the time has come when we should 
fier a physician whom we find to be 
| public nealth timber to let him go 
way on full salary for his training 
period. And until we do that I think 
we are not going to be able to induce 
of these younger fellows to come 

the field of public health. 


Dr. Buck: 1 think we all know that 

w salaries are the biggest deterrent 

factor, but I am wondering if we are 

¢ the best foot forward in recruit- 

nt? Aren’t many of us more or less 

g the negativistic point of view in 

Of course, we can’t give you 

ind we can’t guarantee you will 

ir increases, and we don’t have 

retirement plan, but we would like 

instead of putting forth 
health as a challenging job? 


nave you, 


Miss Eskridge: 1 would certainly 
ree with Dr. Buck in the recruitment 

health educational program, some- 
times the salaries draw the poorest indi- 

lual. I am not saying we don’t like 
ised salaries, I am saying the best 
recruitment is of individuals to whom 
we present the field of public health 
and community education as a definite 
challenge in public service. I am not 
belittling the salaries, but I think we 
have been entirely too negative in pre- 
senting public health as a definite com- 
munity service. 


Dr. Godfrey: The salary raise is 
the most important thing, and salaries 
must not be simply living salaries; they 


have to be salaries that enable one to 
live in a dignified way and on the same 
plane as their colleagues in clinical 
medicine do. I don’t believe that it 
would be wise to reduce professional 
standards materially. 
that, we lower the quality of the service 
that is given and tend to deteriorate the 
whole level of public health work. I 
think that the retirement plan is a 
requisite that should go with the health 
officer’s salary, but should be secondary 
to the salary question. 


If we begin doing 


Dr. Atwater: 
cruitment, many of you have seen a 
booklet published within the month by 
the American Public Health Associa- 
tion on “Careers in Public Health.’ 
It supplements the bulletin that was 
published coéperatively with the Public 
Health 
Opportunities in Public Health.” It 


Speaking of early re- 


Service called “ Employment 
had its use during the war, something 
like 20,000 copies were distributed. 
This newer booklet focuses on public 
health as a career, emphasizing medical, 
nursing, engineering, and other special- 
ties, and is available and best adapted 
for high school graduates and college 
workers. I would like to make a com- 
ment on this general subject of salaries 
in relationship to positions. There has 
been operated, as many of you know, 
for about one year an employment serv- 
ice in the American Public Health 
Association Office, that is codperatively 
supported by the Association and the 
United States Public Health Service 
We have sought there, with trained 
people, to list all the current vacancies 
and to list available personnel. Almost 
all of you have been in touch with that 
employment or placement service and 
have taken advantage of it. The last 
time I saw the list there were 664 vacan- 
cies listed there and a maximum num- 
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ber of about 135 candidates covering 
all positions. In other words, a marked 
deficit. As we look at the situation 
from the APHA office it is quite ap- 
parent thai salaries do have a marked 
influence. If a candidate comes in, for 
example, an M.D. and an M.P.H., plus 
he has before him at least 
in the section of the 
Obviously 


experience, 
50 opportunities 
country that he may want. 


he is going to be more interested in 
those which pay higher salaries, and 


some of you have been disappointed 
that we have not been able to put you 
in touch with candidates at the lower 
salary levels. It is quite obvious that 
the higher levels have been siphoning 
off the desired personnel. And if some 
of you have received names of those 
who seem to you less than fully pre- 
pared and qualified keep in mind the 
fact that this is a competitive field, and 
that in almost all of the states residence 
requirements are unimportant. Dr. 
Getting has pointed out how Massachu- 
setts has a rigid rule, and some of the 
other states do. You can _ readily 
understand how the cream of the crop 
is siphoned off into this higher level. 
\t the present time, for example, there 
are scores of positions offering $5,000 
to $5,500 for trained medical officers 
which have no applicants at all of the 
desirable class. There are plenty of 
$6,000 positions available at the present 
time without takers, and those men who 
have qualifications can readily expect 
$6,500 or even better if they are pa- 
tient. I would not like to have it under- 
stood that salaries are unimportant 
because while that isn’t the whole story 
it is a very meaningful thing to some 
of these younger candidates, and the 
same can be said for engineering posi- 
tions, and for the better class of physi- 
cians in other fields. I hope Miss Esk- 
ridge will stimulate her group to review 
the demands for health educators. Dr. 
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Emersons’s report points out that when 
it was prepared there were only 4) 
health educators employed in local 
health units in local health service 
acruss the country exclusive of state 
health departments, but including aj 
city and county health departments 
The report proposes that something lik: 
470 or almost ten times as many should 
be employed. I hope Miss Eskridge 
and her health educators will come back 
as the engineers and sanitarians are com- 
ing back and tell the committee on local 
health units whether or not they think 
that is an adequate personnel level at 
which to shoot. 


Miss Eskridge: Dr. Atwater. 
connection do you think that it would 
be desirable for the health 
person, so-called, in view of the stage 
of development in which that field now 
exists to aoe to find out — 
vacancies? As I pointed out there are 
many positions in which we could plac: 
people if we had people, but those posi- 
tions are not now set up as actual lines 
in civil service categories. I can think 
of a number of states that have that 
situation. Do you think it would be 
wise for any such group to search fo! 
anticipated opportunities for emplo) 
ment? 

Dr. Atwater: Not in the 


situation where there are so many act 
vacancies that can’t be filled. 


in that 


educatior 


present 


Miss Eskridge: Well, I am thinkit 
in connection of the problem of train 
ing. We find our facilities are even less 
than the persons we have available fo 
training. 


Dr. Buck: To what extent are diff 
culties due in various parts of the cou! 
try to inadequately or poorly conducte 
merit or civil service systems? 


Dr. Barr: (Minnesota) In Minne 
sota we have trained a fairly large nu™ 


ber of personnel over years most 


Local 


have been siphoned off to other 
s into positions better than we 
have perhaps supplied them in 
wn state even though the salary 
might be the same. They would 
stepped up into higher positions, 
ison being they had good training 
sood experience and were well 
ted men, but we have not had re- 
d to our state even men of a lower 
who would fill the minor positions, 
ise thev were not available in other 
at even the same salary. That 
ld indicate to me that many states 
not training personnel but are 
ly siphoning them off from states 
are training them, particularly 
cal personnel. 


Dr. Palmer. \ deliberate effort 
ild be made to get into the medical 
ool, reach the third or fourth year 
either personally or through 
rinted material or in groups and urge 
eir entering the field of public health. 


Dr. Beelman: The training of our 
ctors in thinking of public health 
ght interest them as they come out 
ir medical colleges. We are start- 
it the University of Kansas Medical 
School, a new department of preventive 
edicine and public health, largely to 
icquaint our out-going physicians with 
he field of public health. 


Dr. Emerson: T think that in this 

itter of selling public health to the 

edical student we have got to rely on 
ple rather than upon precept. 


(University of Michi- 

can Dr. Emerson, don’t you think 

during the last 20 years, say, that 

has been really a vast improve- 

ment in the quality of physicians in 
lic health? 


Dr. Ramsey: 


ere 


Yes, but I think that 
ress, Slow as it has been, has been 

plished by the distinguished per- 
lities in public health rather than 


D) Eme rson: 


HEALTH 
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by any systematic teaching of students 
to follow their leadership. 


Dr. Getting: (Massachusetts) Dr. 
Palmer, I think improved teaching of 
preventive medicine is sadly needed in 
our medical schools and too often the 
teaching of preventive medicine is in 
the hands of clinicians who have had 
I think 
that improvement in the teaching of 
preventive medicine would be a proper 
step in the recruitment of personnel for 
public health. Then also I think that 
the creation of a specialty board in pub- 
lic health is desirable and would do a 
great deal to increase the prestige of the 
profession and draw young men 


no experience in public health. 


Dr. Halverson: Dr. Palmer, I think 
that not only in the field of medical 
officer, but in the field of nurse training 
we are confronted with a period of years 
in which personnel probably will be 
short, that is the way it looks to me. If 
that is true, I think it is important not 
only to do the things that we have 
talked about in the resolution we passed 
the other day—salary, tenure of office, 
opportunity of 
think that we 
during the early training period to in- 
terest both nurses and medical personnel 
in the importance of this field that we 
I think that we should 


advancement, ete I 
must do what we can 


are engaged in. 
do both. 


Dr. Palmer: Let’s get down to brass 
tacks. Who ought to do it? 


Dr. Atwater: I have one angle to 
suggest that hasn’t come out in the sug- 
gestions so far, it has not been men- 
tioned that the enrollments in the 
schools of public health—I am _ not 
speaking now of public health nursing 
courses, but the enrollment in the 
schools of public health, are very muc h 
larger than ever before. The Associa- 
tion of Schools of Public Health reports 
that their capacity for the MPH degree 
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in this present year, 46-47, is about 
500 students, and as you all know they 
are booked to capacity. They say that 
in addition to those 500 they are pre- 
pared to take a number of special 
students, some even estimating as many 
as 500 more special students for train- 
ing in nutrition, in laboratory work, in 
statistics, in industrial hygiene, in medi- 
cal specialties like venereal disease con- 
trol, tuberculosis, maternal and child 
health, and so on. I think it ».ught to 
be noted that potentially there is a re- 
serve of 500 MPH men and women, 
plus several hundred more of other 
training, who are going to be available 
as of the spring of 1947. To be sure 
many of them are already employed, 
are sent by state health ‘departments 
which are expecting them back. To my 
mind that is a very significant thing, 
representing as it does a large per- 
centage of those who now have educa- 
tional qualification in public health 
ecompared with 2 That is 
a very significant change in the situation. 


Dr. Reynolds: In that 500 you 
spoke of how many medical men are 
there? 


25 years ago. 


I haven’t the exact 
count because, of course, the schocls of 
public health haven’t yet announced 
their enrollments. My guess is between 
250 and 275 physicians. 

Dr. Palmer: Are they all from the 


United States or quite a number from 
abroad? 


Atwater 
yet available. 
seas fellows, 


Dr. Atwater: 


Again, the lists aren’t 
I know of a few over- 
not very many. 


Dr. Palmer: 1 know that came up 
a year ago when we made an inquiry 
of the schools, that while there were 


146 physicians in training, 73 were 
from abroad, mostly from South 
America, which would not help our 
situation. 
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Dr. Mustard: We have at present 
registered in our MPH group about 40 
physicians, 6 of whom are from foreign 
countries, in general it is a greater num- 
ber of physicians, but fewer from foreign 
countries than last year. 


Dr. Vaughan: Here at the Uni- 
versity of Michigan the trend is def- 
nitely the same as at Columbia. Ther 
has been a noticeable increase of native 
sons in the school, both in medicine and 


in engineering, and the number of 
students whom we will have fron 
foreign countries is not over half of 


what it was last year. I should like 
however, to comment on one or tw 
other points while I am on my feet 
Some one has referred to the teachin 
of preventive medicine in medica 


schools. In my judgment this is ey 
tremely important. I don’t know 
any task which is more difficult for a 


teacher than to try to handle prevent 
medicine in a medical school. I thin! 
our techniques are not properly « 
veloped and that we have approach 
the problem in the wrong way. [| thin! 
that we should approach the prob! 
from the viewpoint of considering th 
physician as a potential practitioner 
medicine and not as a potential healt! 
officer, and through that indirect chat 
nel arouse his interest in preventiv 
medicine and public health. From that 
interest there will develop a worth whilt 
group of leaders in the class who wil 
be intrigued by the field of publ 
health. That is, I think, largely 
system at Vanderbilt where Dr. Leathers 
so successfully carried on for 
years. We must make the teaching 
preventive medicine in our med 
schools a living entity, something which 
is attractive, which will inculcate 
their minds a respect for preventiv 
medicine and public health. We ! 
not been doing that up to the presen! 
time. I have, however, been impresse¢ 
from the public health school angle wil! 


| 


LOcAL 


t of adequate compensation. I 

as public health people we have 

» been willing to take the crumbs 
have been strewn before us after 
idget of every department has 
nsidered, and I think that pub- 
ilth should be at the very top of 
rnmental agencies instead of down 
the bottom where it has been for 
y years. I recognize that we 
made good progress in that re- 
but we still find the average health 
rtment in the basement. of the 
aunty court house instead of being in 
spectable health center where it 
should be. Conditions are improving, 
t we must impress upon the public 
id upon public officials that if 

they are going to have career men in 
ic health, in charge of public health 
work in a city or a county or a state, 
the compensation must be somewhere 
parable with that which Dr. Emer- 

n has recommended in his report. It 
st be a compensation comparable 
th that which is being obtained in 
her medical specialties. Not with the 
lea that the fantastic earrings of some 
listinguished surgeon or specialist in 
entgenology will be obtained, but 
here should be at least a compensation 
which is up to the average of the man 


= 


who is in clinical specialties. Mr. A. M. 
smith, who is here from the Detroit 
News, can tell you that we did that in 
Detroit. When I left Detroit the health 

missioner of that city was getting 


518,000 a year. The present health 
mmissioner is getting that compensa- 
now. He is paid as much as the 
erintendent of education and more 
han the mayor is paid, and he should 
be. He is a career man, a professional 
mar The educator and the public 
nealth officer should be the highest paid 
men in commuity life because they are 
ting their whole time to this tech- 

| professional job. If I were listing 
mportant causes for lack of per- 

I would put down as number 
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1 salaries; number 2 salaries: number 
3 salaries, and then when I got down 
to number 4 I would say higher stand- 
ards, not lower standards. How are 
you going to get these salaries unless 
you have higher standards? I never 
would consider lowering the standards 
at all. And finally after that as number 
5, I would put selling public health to 
the public in a respectable way, and 6 
I would list as selling it to the medical 
profession and then at the bottom of the 
list somewhere I would put “ tenure of 


office ”’ because a fellow who has a good 
education, has good qualifications 
doesn’t have to worry about a job. 


There are plenty of jobs all over this 
country for the well-qualified and 
trained man today. Halverson here 
doesn’t have to worry about a job at 
all. Look at Hugh Leavell, how he is 
traveling around the universe? Now, 
he is a well-trained man, he doesn’t 
have to worry about a job, every one 
wants him. A man who has done his 
work with distinction, who has qualifi- 
cations, and high standards doesn’t 
have to worry about a job. But we do 
have to have something which is attrac- 
tive and commensurate in compensation 
with what is paid in other fields of 
And I probably should not 
I have noticed that even 


medicine. 
say this, but 


our U. S. Public Health Service men 
who have come here as students are 
restless. The U.S. Public Health Serv- 


ice isn’t paying respectable salaries to 
our physicians who are lieutenants, cap- 
tains, and majors in the regular grades 
of the Service. Our state health de- 
partments aren’t doing any better in 
many instances. One point about the 
schools of public health that has alre ady 
been mentioned is that most of these 
students who come to us are already 
earmarked. About 85 per cent of our 
students have some sort of a fellowship 
They are attached, potentially attached 
at least to the agencies which are spon- 
soring their training. If you came to 
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me today and asked “ What is the po- 
tential possibility of our getting some 
health officers at the end of this school 
year?” I would say, “ There might be 
15 per cent of the class who are not 
already earmarked before they come 
here, and some of those per cent I 
wouldn’t want to recommend.” So that 
you are not going to solve the problem 
simply by turning to the schools of 
public health and turning on a faucet 
and having a flow of medical personnel 
coming out. It just won’t happen that 
way. Let me again emphasize—I think 
salaries is the most important thing! 


Dr. Applewhite: 1 believe that Dr. 
Vaughan has hit the nail right on the 
head. I agree with him. I think public 
health has reached that status now 
where we can go in and demand our 
pro rata share slice of the pie, as it 
were. We had that matter of getting 
personnel pretty well demonstrated in 
one state, in district 4. Of course, 
everybody has been poking fun at Dr. 
Sowder, but Dr. Sowder was elected 
State Health Officer and he decided he 
to start full-time health de- 
and he made up his mind 
was going to go places and 


was going 
partments, 
that if he 
do things in the public health field 

a state health officer and make a repu- 
tation for himself he was going to 
do it with decentralization but com- 
plete blanket coverage in his state with 
full-time health departments. And he 
took off on that program just about 
like a scalded dog, and the first thing 
he did was to realize if he was going to 
get good men he would have to pay 


them a decent salary. I think at the 
first fell swoop he took three officers 
from the Public Health Service. The 


main thing that attracted those three 
fellows of course they said was an oppor- 
tunity for service, but I happen to know 
he offered those fellows more money 
than he was getting as a state health 
officer. I went to second what Dr. 
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Vaughan has said, that I think of the 
four factors, the first should be salaries 
And I think one thing we should not 
lose sight of and that is to instill into 
these prospective health officers the op- 
portunity they have for service. | 
think a word of warning should be 
offered here lest we become commercia] 
ized. I think the opportunity for sery- 
ice in the field of public health is a 
thing we should particularly stress. The 
common complaint that we have in 
almost all the states in district 4 is the 
shortage of personnel, and I 
sometimes if we are not requiring ow 
scientific personnel to do things that 
some other type of personnel can do to 
a better advantage, and that will release 
them for the scientific part of the jol 
that they are trained to do. In other 
words, there are a lot of things being 
done by a public health nurse that pro! 
ably a nurse’s aide can do, especially is 
that true in the V. D. control prob ylem 
in rapid treatment. We want to put a 
lot of nurses in there, I wonder if we 
shouldn’t be pretty well satisfied to get 
especially in the male wards, these corps 
men from the Army or pharmacists 
from the Navy. Why consume the 
time of the nurse with work which thes 
boys can do just as well. I think we 
should give consideration to relieving 
the scientifically trained personnel tor 
the job that they are trained to do and 
supply some of the leg work with less 
well trained personnel. If we ar 
get people to head up and go forwaré 
with that local unit public health | 
gram we have to understand that peopl 
want it and are willing to pay for 1 
and you as state health officers, \ 
should assume the réle of leadershi| 
I think that the passage in the Hols 
Sc riptures which says, “Ask and | 
shall receive,” should be tried out an\ 
way. 


wonder 


We have been talking 
health officers 


Miss Buker: 
mostly about 
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like to mention nurses 
and agree with what Dr. 
\pplewhite said. Too many of our pub- 
lic health nurses have been working 
m re for the love of the work than for 
the compensation they receive from it. 
Many of our state health associations 
it the present time are setting up per- 
sonnel policy committees and you folks 
will have an opportunity to work with 
se committees and approve of some 

he things that they are doing. We 
found in some states that the rec- 
endations of those committees have 

een very effective in getting through 
increases for nurses. In some 

laces the recommendations have al- 
ready been published with approval of 
the state health department personnel. 
Che Health Commissioner and the medi- 
directors or health officers in local 
inties have taken those printed rec- 
mmendations to the Boards of Super- 
ors and here in the state we hear 
one health officer after the other 
Well, I took those recommendations 
»my Board of Supervisors and they 
ive voted to give the nurses the 
salaries recommended there.”’ And that 
ne way in which public health 
rsing salaries are being increased and 
your own states you may have an 
pportunity to help in getting over 


would 


se personnel policies. 


Dr. Boyd: We have received a great 

| of support from the Illinois Public 
Health Association in respect to salaries 
| due in a considerable measure to 
ictivities we were able to increase 
ranges under position classifica- 

s of the Illinois Civil Service Com- 
m the last time the legislature 


Dr. Lunsford: We raised our salary 
ree times in the last eighteen months 
ind there hasn’t been a great deal of 
ess. We are looking forward to 
ng it again sometime in the next 


UNITS 155 
quarter. That hasn’t been the solution 
to the problem with us. 


Dr. Atwater: This matter of salaries 
and adequate compensation for public 
health personnel was systemically con- 
sidered by the Committee on Profes- 
sional Education. Dr. Godfrey will 
remember the discussions in which fot 
a time there some doubt as to 
whether the association should identify 
itself with a salary raising campaign 
We have told in unequivocal 
terms by the Governing Council that 
there is no disrepute in a professional 
society’s being concerned with a matter 
as basic as compensation. The Com- 
mittee on Education has 
declared itself very much in the terms 
that Dr. Vaughan has so well expressed 
At the forthcoming meeting in Cleve- 
land the middle of November Dr. Wil- 
liam P. Shepard, Chairman of the Com- 
mittee on Professional Education, will 
present, at Dr. Boyd’s request before 
the Health Officers’ Section, a review 
of the salary situation as it is seen from 
the standpoint of the APHA, what we 
know in terms of its 
cruitment, what we 
its influence on stability, on career serv- 
ice, on attracting the best personnel 
I think all of you will be interested in 
that manuscript which is already in 
draft form and which summarizes some 
very significant The 
Association opportunity 
of being of service to state health officers 
and their personnel, in placing before 
you the names of persons known to us 
to be available. We do not enter the 
field of recruitment in public health 
nursing. We believe that this a special- 
ized field that ought to be done by those 
well equipped and we refer such re- 
quests to the American Nurses’ Asso- 
ciation which is a joint office 
with some of the other nursing agencies 
With regard to other personnel, health 
officers, engineers, health educators, and 
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all the other specialties we do maintain 
a list and you are welcome on request 
to the placement service in New York 
to have lists of currently available 
people. We have a trained and experi- 
enced physician in charge of that bureau, 
which I said, is operated codperatively 
with the Public Health Service in Dr. 
Palmer’s office. We would greatly like 
to serve the public. You are welcome 
to use the columns of the American 
Journal of Public Health to announce 
your vacancies, to announce salary 
raises, to advertise specifically, you can 
either use your names or you can key 
the responses. We also offer counsel 
with respect to merit system problems 
as they affect this recruitment. I think 
most of you know that the association 
offers an examination service to merit 
system units. We have qualified ex- 
aminers in almost all of the fields now 
who are prepared to set up these ex- 
aminations. We have served 25 of the 
states. A field person now is available 
for consultation on recruitment as it 
affects merit systems in the person of 
Mr. Charles B. Frasher, known to a 
good many of you as the merit system 
supervisor of Pennsylvania some years 
ago, where he did an outstanding job 
in setting up their plan. Mr. Frasher 
is now out of the service and is on the 
staff of the American Public Health 
Association available to you for counsel 
on merit system problems. We also 
have engineering personnel at the pres- 
ent time, Mr. Elder, and we expect to 
have a second engineer available for con- 
sultation on the matter of recruitment 
and placement of engineers and sani- 
tarians. Dr. Emerson has mentioned 
the large deficiency of public health 
engineers; 343 were employed by local 
health departments when the report was 
compiled. The report proposes some- 
thing like 1300 public health engineers, 
a deficit of a clear thousand. In view 
of the fact that there is such a demand, 
that there are so few attractive posi- 
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tions, the Association expects to employ 
an engineer for field consultation t 
put in touch with state health officers 
and others, the available engineers wh, 
are coming out of the Army and ar 
known from other sources, and to talk 
with you about what salaries, wha 
duties, what qualifications should be se: 
up. That is a type of service which the 
Association is glad to offer, believing 
that we ought to be a service agency, 
in a subject like this which concerns ; 
professional society so fundamentally 


Dr. Palmer: Do you think this 
group could use about 50 health officers 
and engineers that are trained? Be. 
cause they are on their way in the 
fellowships that were made available 
to the Public Health Service by the 
National Foundation for Infantile Paral- 
ysis. Those people are entering schoo! 
this month and they are going throug! 
schools of public health or the schools 
of sanitary engineering and they will 
finish their academic training next June 
They will go into three months of field 
training and then are ready for a job 
Now, this isn’t pulling away people 
from Kentucky, this is pulling awa) 
people from the Army and Navy. Mos! 
of these are young people, who haven't 
been in public health before. I think 
that the district directors of the Servic 
are familiar with the situation if yo 
haven’t heard so much about it your- 
selves. There is a potential supply 0! 
nearly 50 men and women who will bé 
available sometime next summer. 


Dr. Lunsford: (Georgia) We wer 
in the market for between two or three 
hundred nurses and 40 or 50 doctors 
Vacancies in the large urban centers 
are few in number. We need doctors 
and nurses in the rural areas. Some 
how they would rather work in Atlanta 
or Savannah for less money than the) 
would out in a rural community o 
about 10 or 15,000 people. 
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Emerson: In how many states 
existing legislation restrict you 
in the range of salaries that 
paid for some of these positions? 
mean the range within certain 
but what are the limitations in 

states that very seriously prevent 

retting professional personnel ? I 

to statutory provisions. 


Godfrey: That is a matter we 

to pay attention to. The great 
ilty we have had in the City of 
York is what is called the “ Lyon’s 

which forbids the employment 
nybody by the city who hasn’t had 
-s residence within the area 
city. We have been seeking else- 
persons whom the salary perhaps 
| attract, but who haven’t had the 
There are limitations in 
ies in some states which are so 
us that any of this ambition to 

aries has no effect upon them. 
esn’t help them at all. It seems 
e that we ought to find legal ad- 
\ssociation “assistance in 
hindrances are re- 


years 


ence 


r get 
that 
|, if possible. 
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Atwater: (APHA) I might say 
since I came to Ann Arbor several 
officers asked me to write them 

rs telling what the prevailing salary 

were in various specialties and 

it they would have to pay to attract 

od personnel. In instances 

e letters have been useful in raising 

ved standards. I am quite pre- 

to cooperate with state health 

rs in giving statements of that kind 
request. 


Palmer: If there is any other 
lent on some of the topics we have 
sed we would be glad to hear it. 
time is about over. 

Emerson: Dr. Getting, I recog- 
ou to present a resolution. 
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Dr. Getting: “ The Association of 
State and Territorial Health Officers in 
executive session hereby expresses ap- 
preciation for the unusual opportunity 
afforded by the National Conference on 
Local Health Units by bringing together 
for a week’s work the leaders in public 
health training and the state health 
officers and directors of local health 
service in the forty-eight states. It 
especially appreciates the efforts of Dr 
Haven Emerson, Chairman of the Sub- 
committee on Local Health Units of 
the Committee on Administrative Prac- 
tice, as the originator and stimulator 
of the Conference, and those of Dr 
Henry F. Vaughan, Dean of the School 
of Public Health, for his untiring efforts 
in making the Conference a success. — 

It expresses its deep gratitude to the 
University of Michigan for extending 
its hospitality and making available its 
staff, to the American Public Health 
Association for its efficient assistance 
and co-sponsorship, and to the W. K 
Kellogg Foundation for making funds 
available to make the Conference 
possible. 

To all of the above it is grateful for 
this unique privilege. 

Because of the wealth of the material 
presented and its potentially invaluable 
use for the promotion of total coverage 
of the nation with full-time local health 
units, it is the unanimous hope of the 
Association that the proceedings of the 
Conference will be published as 2 sup- 
plement to the Journal of the American 
Public Health Association. 

The Association of State and Terri- 
torial Health Officers.” 

Signed by the President and Secre- 
tary (F.C. Beelman and V. A. Getting). 

I move, Mr. Chairman, that this reso- 
lution be spread upon the records of 


the proceedings and that copies of it be 
sent to all the organizations and indi- 


viduals mentioned. 
The motion is seconded. 
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Dr. Emerson: If it is your pleasure 
I'll put the motion. Those in favor of 
this please say aye. Unamimously 
carried. 


Dr. DeKleine: As evidence of our 
recognition of the great value of this 
conference I move that we recommend 
to those who are responsible for plan- 
ning this con. rence that it be repeated 
not necessarily next year, but at such 
future time as in their judgment it is 
justified. 


Dr. Emerson: You have heard that 
motion, it is seconded. I presume that 
doesn’t specify the particular university 
or the particular setting, but that some- 


thing patterned in this fashion be 
repeated ? 
Dr. DeKleine: Yes. 


The motion was passed unanimously. 


Dr. Applewhite: While we are pass- 
ing resolutions, I want to express the 
appreciation of the Public Health Serv- 
ice—of course I was sent here as an 
observer—but I want to express appre- 
ciation of my fellow workers, fellow 
district directors for your kindness in 
allowing us to attend this conference 
because I think we have learned a lot. 
Our vision has been broadened, and I 
think we have become more _ worth- 
while servants to the state health de- 
partments whose servants we are. It 
is our function to serve in an advisory 
capacity to state health departments, 
help them in every way possible. This 
meeting has been most helpful—I know 
it has to me, and I want to express the 
thanks of my fellows of the U. S. Pub- 
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lic Health Service also for the courtes, 
you have extended to us. 


Dr. Emerson: Everybody will agree 
that it is quite unthinkable that am 
conference in this field could be carried 
on effectively without the participation 
of the federal public health service. 


Dr. Emerson: 1 think that closes 
our session approximately on schedule 
Unless someone has a further comment 
to make we will turn the meeting over 
to Dr. Vaughan to close. 


Dr. Vaughan: I don’t know why Dr 
Emerson should call on me to close the 
meeting, it is his meeting. All I can 
say is on behalf of the Planning Com- 
mittee and on behalf of the School 
Public Health, whose privilege and 
pleasure it has been to take care of 
your housing necessities during this con- 
ference, I want to thank all the speakers 
all the participants, and each and ever 
one of you who have really made this 
conference, I think, a success. I have 
been impressed with the-attentive way 
in which you have all been here. Yo 
have done better than students usually 
do. My own impression has been that 
this conference has been well worth 
while, and the only reason it has been 
worth while is because of the constant 
stimulation which has come from the 
people who have been good enough ané 
gracious enough to come here and give 
us so freely of their time and to par- 
ticipate in the program. 


Dr. Emerson: We will stand 
adjourned. 

The National Conference on Local 


Health Units for the Nation is closed 
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Facts regarding fluid it 


of PENICILLIN in oil and way 


When penicillin in oil and wax is to be used once daily, the most import 
consideration is the maintenance of therapeutic blood levels for 24 hours. 

For easy administration and adequately sustained blood levels, ¢ 
formula must be neither too viscous nor too fluid . . . the penicillin crystals 
correct size, shape and density . . . the container appropriate to the y 
intended. The following should also be recognized: 


1 For administration from multiple-dose vials, the mixture should be sufficient 
fluid to permit easy withdrawal, accurate measurement and easy injection. 


2 In all fluid preparations, however, the penicillin has a tendency to settle o 
Unless the container has adequate air space arid volur-e to permit resuspe 
sion of the settled penicillin by shaking, 24 hour blood levels may not 
maintained. Either overdosage or underdosage may result. 


3 When injected from individual-dose cartridges, the penicil'in in oil and \ 
suspension should be of slightly thicker consistency. If it is not, and 
penicillin settles out, it cannot be resuspended by shaking, because (a) t 
volume is too small, and (b) the cartridge has no air space." 


4 The slightly heavier type of suspension can be easily injected in accur 
dosage with a minimum of discomfort to the patient. It is essentially fre 
flowing at room temperature, aud each cartridge contains a full 1 cc. (300, 
unit) dose, which eliminates the need of measuring. 


In keeping with Squibb policy of making the form of the product appropri 
to the use, two forms of Squibb Penicillin'G in Oil and Wax are availab 
Each offers the advantages of proper formula and consistency. 


For easy, individual injections in home, office and emergency: 


SQUIBB PENICILLIN G IN OIL AND WAX 


Essentially free-flowing at room temperature: in Double-cell Cartridges 
use with B-D® disposable or permanent syringe. 


@T, M, REG. BECTON, DICKINSO® 


For easy, mass injections in clinic, hospital, or office, the new 10 cc. vial 


SQUIBB LIQUID PENICILLIN G IN OIL AND W! 


Resuspension readily attained; easy to inject; no withdrawal difficulties. 
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RELIABLE ADVERTISEMENTS 


Protein Nutrition Need Not Suffer 
Iu Chis Present Situation 


The erroneous belief still prevails in many lay minds that 
choice grades of meat are nutritionally superior to the less 
costly grades. By dispelling this error, much can be accom- 
plished’ to encourage an adéquate intake of high quality 
protein in the daily dietary. 

The less expensi~~ ~rades of meat are at least the equal 
of the choice grades as sources of the amino acids indispen- 
sable for growth, tissue repair and virtually every vital 
process. In these lower grades the muscle bundles which con- 
stitute the protein bulk of meat are not separated by layers of 
fat as is the case with the choicer grades. Hence, on a weight 
for weight basis, less expensive grades tend to provide slightly 
higher percentages of protein. Properly prepared, these meats 
can be just as tender and as easily digestible as the choicer 
grades, and may be served in any diet in which meat is 
indicated. 

By promoting the use of the less expensive grades and cuts 
of meats, the quality of protein nutrition can well be main- 
tained in the nation’s dietary. 

The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 


are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


MERICAN MEAT INSTITUTE 


AIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES 
When writing to Advertisers, say you saw it in the JouRNAL 
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Media for BLOOD CULTURE 


Satisfactory media for culturing pathogenic bacteria 
from the blood stream are essential for a high 
percentage of positive isolations in bacteriemias. 


Bacro-Brain HEART INFUSION 
is recommended for cultivation of many organisms which are 
generally considered difficult to propagate. It is an excellent 
liquid medium for cultivation of the Streptococci, Pneumococci 
and Meningococci. The addition of 0.1 per cent ager greatly 
enhances the value of the medium for blood culture work. 


Bacto-TrYPTOSE PHOSPHATE BROTH 
a peptone medium without tissue infusion, supports luxuriant 
growth of many fastidious bacteria. Like Brain Heart Infusion, 
it is an excellent liquid substrate for Streptococci, Pneumococci 
and other pathogenic bacteria. 


Bacto-BLoop AGAR BASE 
enriched with sterile defibrinated blood, permits development 
of clear and distinct zones of hemolysis by colonies of hemolytic 
bacteria. Blood Agar prepared from this medium is especially 
useful for identification of Streptococci. 


Bacro-TRYPTOSE AGAR 
is an excellent general culture medium for many types of bacteria. 
It is especially well suited for direct isolation of organisms from 
the blood stream. The dextrose present in this medium supports 
early and luxuriant growth of bacteria but renders it unsatisfactory 
as a base for blood agar for differentiation of cultures on the 
basis of hemolysis. 


Specify “DIFCO” - 
THE TRADE NAME OF THE PIONEERS 
lm the Rosearch and Development of Bacto-Peptone and Drhydrated Culture Medie 


DIFCO LABORATORIES 
DETROIT |, MICHIGAN 


DIFCO 
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